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NOTICE. 


The April meeting the Medical Society 
the State California takes place April, 17, 
and 19, Coronado. tentative program 
found the present issue the 


anticipate most successful meeting. The 
location ideal. 


modes transit either water rail. 


urge upon the members attendance, and 
beg call attention the usual arrangement 
one and one-third fare for round trip Southern 
Pacific railroad, provided fifty more purchase 
notify the agent, and also have your ticket 
signed the meeting the secretary. 

The committee San Diego are bending every 
effort offer the meeting the best accommo- 
dations and diversion all. 


early date. 


CORONADO MEETING, APRIL 17, 18, 19. 


Railroad rates. Pay your full fare going and 
get receipt-certificate from the ticket agent. Have 
this signed the Secretary Coronado and pre- 
sent the ticket agent Coronado when you 
are leaving; will issue you return ticket for 
one-third fare. Round trip, therefore, one and 
one-third the regular fare. 


NOT FORGET ask for and receive 
receipt-certificate when you buy your going ticket. 
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TIME FOR LEAVING ATTEND STATE 
MEETING CORONADO, APRIL 
17, 18, 19. 


Suggested Day Trip. 


Lv. San Francisco.... 8:00 Via So. Pacific 
Ar. Angeles.... 9:59 Via So. Pacific 
Lv. Los Angeles..... 11:59 Via Santa 


Suggested Night Trip. 
Lv. San Francisco.... 8:00 Via So. Pacific 


Ar. Los Angeles...... 9:45 Via So. Pacific 
Lv. Los Angeles...... 3:00 Via Santa 
San Francisco.... 5:00 Via So. Pacific 
Ar. Los Angeles...... 7:45 Via So. Pacific 
Lv. Los Angeles...... 9:10 Via Santa 
ANNOUNCEMENT. 


its January meeting, the Council appointed 
Dr. Kenyon temporary secretary the 


Society, and placed the the hands 
the one the members 
this committee, Dr. Sol. Hyman, act editor. 
the annual meeting April, the House 
Delegates will elect permanent secretary and 
the Council will appoint permanent editor. 


“COMMON COLDS.” 

This the season for infections the upper 
respiratory tract. How often “just cold” 
neglected and develops into something very serious 
and frequently “just cold the head” passed 
some one who less able fight it, per- 
haps already sick person! had 
come think that pneumonia was not con- 
tagious disease, but everything epidemiology 
points the fact that most the upper respira- 
tory tract infections are contagious. latest 
scientific researches seem indicate very strongly 
that pneumonia not only contagious but that the 
pneumococci ordinarily found our throats are 
not the type that produce the most virulent pneu- 
monia. According the classification adopted 
the Rockefeller Rospital the pneumococci are 
divided into four groups, Group being those 
ordinarily found about 20% apparently nor- 
mal individuals, whereas Groups and III 
produce the most virulent types pneumonia. 
has been possible trace these organisms from 
one individual another. This especially true 
those who are caring for pneumonic cases. 
course individual with acute cold in- 
flamed throat one with more less lowered 
resistance and just the one develop pneumonic 
infection. frequently advise our patients, 
especially children, keep away from individuals 
who have colds, but how often feel in- 
cumbent upon ourselves stay away from our pa- 
tients, especially children, when have acute 
colds? epidemiology unfortunately there 
special exemption for the doctor. 


‘ 
| 
f 
| 
_ 
| 
| | 
, 
4 


CALIFORNIA STATE JOURNAL VOL. XV, 


THE MALPRACTICE INDEMNITY FUND. 
Over three hundred members having ‘sent 


their subscriptions, the Indemnity 
Fund became operative December 1916. 
Contributing members, and contributing members 
only, are entitled its benefit and protection 
claims made against them arising out and 
originating from professional services rendered 
them and after December 1916. 

doubt, now that the plan operation, and 
that the State Society not only defends its members, 
but stands ready assume the burden settling 
all claims, subscribers the Fund will rapidly in- 
crease For their benefit, must 
state that contributing members shall en- 
titled its protection claims arising from 
services rendered prior the receipt the So- 
ciety their subscription the Fund. 

from the Indemnity Fund. Membership the 
latter purely voluntary. But members 
tected need other insurance. The last argu- 
ment for carrying protection other than that afford- 
the State Society has been nullified. 


MEDICAL EDUCATION NEWSPAPERS. 


The unfortunate death child San Fran- 
cisco, almost immediately following prophylactic 
dose diphtheria antitoxin, has caused much dis- 
cussion the lay press and among the people 
large. The autopsy revealed marked status 
lymphaticus, that evident that the death 
nowise chargeable the antitoxin, but the 
shock its administration, which the child was 
unable resist. 

extend the press our unstinted praise for 
its sincere exposition the facts and for the in- 
calculable value has been helping properly 
educate the public interpret the findings; and 
make clear that this deplorable incident should not 
jeopardize the lives other children restriction 
the use the antitoxin prophylactic the 
case those exposed diphtheria. 

This the kind medical education the public 
needs and should have. Let encouraged! 


THE MEDICAL PRACTICE ACT. 


The present law regulating the practise 
medicine divides all practitioners into two classes: 
“physicians and surgeons” and 
and avoids any reference sects cults. 
outlines very definitely the scope practise for 
the two classes. Physicians and surgeons are 
authorized “to use drugs what are known 
medicinal preparations upon human beings 
and use any and all other methods the treat- 
ment diseases, injuries, deformities, other 
physical mental conditions.” 
tioners are authorized practise “without the use 
drugs what are known medicinal prep- 
arations and without any manner severing 
penetrating any the tissues 
except the severing the umbilical cord.” Rea- 


sonable educational requirements are demanded 
applicants for either class license and they must 


diplomas from schools approved 
the Board, and certificates good moral charac- 
ter. “approved the clause the 
law most important feature, for subjects all 
medical teaching institutions frequent inspec- 
tions the Board, thus compelling them 
good work. Already several institutions unable 
meet the Board’s demands for radical improve- 
ments have “gone out business.” The value 
this feature the law cannot over-estimated. 
The present Medical Practise Act has many other 
good features and, although has some defects, 
would extremely undesirable see weakened 
any way. Get touch once with your sena- 
tors and assemblymen and make them realize that 
the regular medical profession demands that stand- 
ards not lowered. 

Elsewhere the JouRNAL appears complete 
list the members the California legislature 
arranged districts for your information. any 
these men are your patients write them 
once 


CRYING NEED—A STATE PSYCHOPATHIC 
HOSPITAL. 


last looks the people the state 
California have been aroused the point 
doing something big and sensible the matter 
removing the disgrace attending the methods 
and the prevention mental diseases general. 
state has excellent hospitals for the insane, 
which unfortunately are filled overflowing, 
and nothing being done upon the broad scien- 
tific scale that the situation demands, prevent 
insanity nor inquire why California has 
much more than other states. Our medical 
schools are without facilities for teaching mental 
medical students California 
graduate without ever having seen 
patient. Johns Hopkins, Harvard Medical School 
and the University Michigan have research 
psychopathic hospitals which act clearing houses 
for the insane for their respective states, and 
Michigan under the direction the professor 
charge the psychopathic hospital the Uni- 
versity there have sprung throughout the state 
numerous psychopathic clinics which provide treat- 
ment and care for many cases which should never 
enter insane asylum. number insane 
asylums has been reduced 25%; the insanity 
commissioners throughout the state receive the 
skilled assistance the staff the psychopathic 
hospital coping with their problems; the police 
departments receive assistance dealing with 
drug habitues and the criminal insane; the medi- 
cal profession Michigan have near hand 
place where they may receive excellent 
graduate courses mental diseases and some- 
thing being done prevent mental wrecks 
the next generation well giving better care 
those already lost. 

Now comes the California State Board 
Health with the present state legislature 
asking for half million dollars for the establish- 
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medical school the University California. 
The State Board Health feels that wrong 
continue doing nothing more than inflicting 
jail sentence upon drug habitues and chronic al- 
coholics, and feels that the methods vogue 
for the examination insane patients would 
out date the dark ages; feels that 
expect insanity commissioners make diagnosis 
their patients from one to.three days un- 
reasonable; feels that the fact that there are 
hospitals where mental patients can sent for 
observation without having them first committed 
insane neglectful; feels that arrest 
person and put him dirty cell country 
jail and handcuff him iron cot there 
wait many days may necessary for the 
local examiner lunacy send him state 
insane hospitals barbarous and not accord 
with the desires our people. State Board 
Health has quietly but systematically been 
studying this problem for over year and the 
California State Journal Medicine feels that 


pital under the Board Regents the Univer- 


sity California would very far toward the 
solution the problem. The also urges 
that each its readers write telegraph his 
respective representative the state legislature, 
the Governor, the Lieutenant-Governor and the 
president the Board Control urging the 
establishment this hospital. 


THE MEDICAL ASPECT COUNTY JAILS. 


interesting survey the county jails 
California has just been published the State 
Board Charities and Corrections. After perus- 
ing this report wonder how many physicians 
are really touch with the sanitary conditions 
their county jails. Among the bad conditions 
found the Board were overcrowding, lack 
heating facilities, towels, toilets out repair, 
dark and dirty cells, insanitary beds and the insane 
were kept county jails. One feels that 
most this arraignment deals with problems 
health and sanitation which really reflect the 
interest the medical profession takes 
quasi-medical institutions. With the rapid growth 
interest state medicine would not only 
material assistance the various counties but 
also considerable advantage physicians they 
kept themselves touch with these institutions. 
The problems health and sanitation are always 
important and the public more and more coming 
hold itself responsible for the solution these 
problems through trained sanitarians. Unless the 
medical profession takes active interest these 
matters our opinion will not even sought when 
such positions are filled. course this 
problem the county jail far deeper than sim- 
ply one insanitary conditions existence the 
present time. brought out the report these 
institutions are breeding places for vice and crime 
and the State Board Charities and Corrections 
very properly recommends that, most the 
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misdemeanors are state offenses the state should 
create institution for the care these cases, 
making the county jails merely places for the 
temporary detention prisoners awaiting trial 
and not places where sentences should served. 
When remember that large percentage 
these individuals are alcoholics and 
the necessity for creating institution farm 


their treatment rather than for their punish- 


ment apparent. The problem takes very 
definite medical aspect. number states have 
already realized the advisability creating such 
farms, notably where they have 
been developed very remarkable scale. 
reports are most encouraging for the outcome 
many these cases. Now the time interest 
our California legislature the passage bill 
for this purpose. Its need should impressed 
local representatives. 


TRAUMA AND ITS SEQUELS. 


The longer Accident Insurance effect the 
more apparent its benefits become, not only its 
social benefits but its scientific ones. Anything 
that will conduce accurate examination and the 
keeping accurate records cannot fail further 
that most difficult branch medicine—the science 
and art clinical observation. 


The relation trauma certain forms sar- 
coma, notably the so-called giant-cell sarcoma 
the bones, has long been discussed and the opinion 
that these tumors are not sarcomas all, but 
rather the sequels irritation the cells 
the marrow and inflammatory nature, has 
become more and more prevalent. Absolute proof, 
however, has been wanting. Patients presented 
themselves greater lesser interval after 
bone trauma with swelling which operation 
turned out this giant-cell “sarcoma,” but 
the absence X-ray plates taken immediately after 
injury the question usually remained open whether 
the tumor was not present previous the injury, 
and whether instead the fracture being the cause 
the tumor, the tumor was not the cause the 
fracture, having previously weakened the bone 
that slight injury had sufficed break it. Con- 
vincing cases—i. e., those having had X-ray plates 
taken immediately following the injury showing 
bone intact except for the fracture and free all 
suspicion tumor, and with later X-ray plates 
showing developing the site in- 
jury—were rare. Such clear evidence traumatic 
tumor formation is, however, multiplying under 
the provisions the Accident Commission that 
demand early X-rays. ‘This but one instance 
the many excellent opportunities for shedding light 
obscure clinical problems that the Act affords; 
the relation trauma hernia, trauma tuber- 
culosis, the relation syphilis the healing 
fractures, are others which observations made 
patients treated under the Act are helping solve. 
Sickness Insurance becomes fact may ex- 
pect more valuable information 
health examinations and from detailed State records. 
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HUMOR DIETS. 

There little paper published Kansas City 
called the Weekly Unity that goes Christian Science 
several better. give few extracts from 
article diet; any comment would spoil it: 


“Now dear friend, you are doubt wondering 
what might considered proper diet. Let 
choose according the human requirements. 

“First all strike flesh, fish and game from 
the fare. These foods are but carrion. Carnivor- 
ous animals were created and designed clean 
the stinking corpses decaying bodies from the 
face the earth order that the pure air and 
clear waters might not polluted. You will find 
that nearly every carnivorous animal immune 
from infection through the alimentary tract. 

“Thus have discovered that man not 
carnivorous animal. 


“You ask for balanced diet for the day? Well, 
here goes: 
BREAKFAST. 
“Good morning (smiling the face). 


LUNCH. 

“Some substantial soup (vegetable, bean, pea, 
etc.), simple cereal vegetable (unpolished rice, 
cracked wheat, whole barley, cracked oats, baked 
potatoes, baked sweet potatoes, hominy, corn bread, 
baked beans), with maple syrup honey. 

“Some mild vegetable (spinach greens, green 
beans, peas asparagus); non-acid salad (raw 
cabbage, carrots, cress, celery lettuce, etc.), 
olive oil dressing. 

big juicy prune two. 

“Drink—Adam’s ale, hot cold. 


DINNER. 

“Some fresh fruit (only one kind meal); 
few raisins, figs dates; few nut meats (not 
peanuts.” 


This all very funny, but when mother tries 
this diet poor little girl with tuberculosis 
glands, little child who can’t protest, then 


Emma Goldman. 


THE LEGISLATURE SESSION. 
From now until the end January the State 
Legislature will session for the purpose 
having bills presented. February recess will 
taken during which time the various bills are 
supposed studied. few weeks after the 
Legislature will reconvene for the purpose 
voting the measures proposed. 
latter half the period new bills can pre- 

sented without the consent the Legislature. 
Several bills vital interest the medical pro- 
fession are now under consideration and the num- 
ber will increase. the March issue the 
they will discussed. The object 
all them let down the bars that half- 
baked “graduates” freak can qualify 
for licenses. stated before these columns the 
problem purely educational one. New sects 
cults are created provide short cuts the 


practice medicine for individuals who cannot 
possibly through modern regular medical 
school,—and then attempts are made bring about 
special legislation behalf these so-called 
“schools This year several groups 
“drugless healers” are trying have the law 
changed they can acquire licenses easily. Once 
license obtained practice any so-called 
tem,” the holder almost invariably reaches out for 
all kinds work. Now that industrial accident 
work has become important, and health 
surance the way, these untrained would-be 
“doctors” are most anxious have made easier 
obtain licenses. least four bills designed 
away with the present Act are now under way. 
One them proposes place the entire matter 
the hands laymen. other bills make 
liberal provisions for different factions. 
Still another bill gives special privileges the 
chiropractors. And there will several more. 
possible under certain conditions for bill 
rushed through incumbent upon every 
member keep touch with the situation. 
Those clamoring for the lowering 
quirements naturally associate themselves 
litical organizations. Once having developed po- 
litical backing they work hard and sometimes suc- 
cessfully, for special legislation behalf their 
freak sects said about the 
“rights” these would-be doctors and strong de- 
mands are made that something done the 
direction making possible for them obtain 
licenses without having submit the usual 
educational tests. But how about the long-suffer- 
ing public? Have they rights? How about 
the helpless sick? Have they not the right de- 
mand that only educated and properly trained 
doctors are provided for them? Will any one 
deny that long practitioner honest, has 
good basic education and least four years 
work completely equipped, modern medical 
school, followed year actual hospital ex- 
perience that matters little what therapeutic 
methods may profess practise? 

The membership the California State Medi- 
cal Society large enough and the influence its 
members surely great enough impress upon 
the legislature the necessity maintaining educa- 
tional standards medicine. Write your sena- 
tors and assemblymen now, and ask them ad- 
vise you the moment any legislation presented 
affecting the medical profession. 

The legislature has desire lower stand- 
ards, but naturally impressed when large num- 
bers messages and letters come behalf 
any measure. 

What needed most the present time 
some active agent the field keep touch 
with the situation. few hundred dollars con- 


tributed the State Society members indi- 
vidually could this time secure the services 
able and influential legal representative, who 
not member the legislature and does not 
hold public position, but could amply protect 
the best interests the public and the medical 
What you think about it? 


profession. 
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SPECIAL LEGISLATION FOR 
OSTEOPATHS 


Word has just been received that 
the osteopaths’ political organization 
licensed exactly the same standing 
“physicians and surgeons.” Notify 
your representative 
that demand that the law not 
amended! The Legislature adjourned 
January 26th reconvene February 
26th, when various bills will voted 
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MOST IMPORTANT YOU! 


Not Let Your Dues 
Become Delinquent! 


You Do, You Lose 
the Legal Protection 
the State Society 


Pay Your Dues Early and 
Take Chances 
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ANTI-VIVISECTION. 


The passage bill that would have practically 
prevented animal experimentation within the state 
the last meeting the Legislature was great 
shock those who have been most interested 
the development medicine here the last few 
years. The failure the legislators representing 
the cities where there has been the greatest medical 
progress understand appreciate the value 
their own medical institutions was also disturbing. 
The conference held before the governor the 
State, which led his veto the bill, again 
emphasized the great ignorance the part the 
public medical questions. This ignorance 
exists also the medical Many 
physicians, even members the Legislature, are 
not fully familiar with the requirements medical 
investigation. 


order prepare for the very evident danger 


from anti-vivisectionists and various other 


scientific growth California, the Society for 
the Promotion Medical Research was organized, 
its main purpose being prevent legislation that 
would interfere with research the one hand, 
and stimulate research the other. The 
whole plan the society disseminate the 
truth regard medical research widely 
possible. vital importance that the medical 
profession take deep and personal interest 
this matter. The attention assemblymen and 
senators should promptly called legislation 
that any way appertains the subject. The 
society will glad co-operate supplying in- 
legislation. 

proposed the coming Legislature meet 
the issue squarely far animal experimentation 
concerned. The present laws regard 
cruelty animals are very drastic and permit any 
abuse promptly corrected. Under these con- 
ditions thought that law definitely arranging 
for animals from the pound used for experi- 
mental purposes legitimate and most desirable 
and would welcomed the great majority 
the people the state. Dr. Whipple, the 
Hooper Institute for Medical Research, has, with 
the aid Judge Graupner and Dean care- 
fully considered this whole problem and their con- 
clusions can relied upon the medical 
sion. the hope the society that every physi- 
cian California will take personal interest 
this matter the present time. settled 
right, will have profound influence for the fu- 
ture here and other states. Although there have 
been many attempts made, legislation has been 
passed any one the United States for the 
prevention experimental work required for the 
advancement medical science. California cannot 
afford sponsor for any such backward step 
and can frankly meeting the needs 
progressive medicine. 
Ray 
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ARTICLES 


SOCIAL INSURANCE.* 


MORTON RAYMOND GIBBONS, D., 
San Francisco. 
the Members the Los Angeles County Med- 
ical 

Your officers have asked address you 
the subject Service under Social 
Insurance.” 

will take some liberties with subject. 
propose tell you impressions gained 
from observations industrial accident work,—to 
make some comment upon the subject “Health 
give outline plan for 
medical service under Health Insurance, which 
think would practical. 


will commence with discussion the medi- 
cal problems the Industrial Accident Insurance 


Commission and the State Compensation Insurance 
Fund. 


will apparent that the interests the In- 
dustrial Accident Commission and the State Com- 
pensation Insurance Fund lie parallel large 
extent. The Commission feels that the Work- 
men’s Compensation, Insurance and Safety Act 
places obligation which not specifically 
defined the text the law. ‘That is, feels 
responsible for the surgical results the injured 
working man coming under its care. feels 
that besides scrutinizing results from 
point indemnities deserved, should scrutinize 
them from the standpoint good surgery and 
surgery which might have been accorded. you 
have not already read the oration surgery 
Emmet Rixford, which published the 
Journal the American Medical Association, Sep- 
tember 30, 1916, you should so. this 
set forth clear and farsighted way the effects 
accident insurance our profession. 


The Industrial Accident Commission, 
began administer the Workmen’s Compensation, 
Insurance and Safety Act, found itself confronted 
with problem which was comparatively unknown. 
There were few Commissions this country. The 
laws existence had less scope than the California 
law. Commission had gone very far and 
all were pioneering. The foreign laws helped 
little because differences the basic principles 
government. Our Commission had make 
all the Rules Procedure and establish its own 
precedents. 

parallel condition existed the medical af- 
fairs the Commission. Very few men this 
country had ever been called upon meet great 
responsibility the question trauma 
results. The books when they mentioned trauma 
all merely “mentioned it.” did not give 
responsible information. 

When the Workmen’s Compensation, Insurance 
and Safety Act went into effect the Industrial Ac- 
cident Commission gathered group medical 

*This paper was read November 9, 1916, before the 
Los Angeles County Medical Society, and with slight 


modification, on November 21, 1916, at the hearing of 
the Social Insurance Commission held in San Francisco. 
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men which the task advising medical 
subjects has fallen. men their studies 
the cases, and the needs the Commission, 
and their general familiarity with the work 
have become most valuable. They themselves 
would surprised learn the change their 
point view the last three and one-half years, 
and surprised realize their greater facility 
handling the ordinary run cases. 

However, just because the medical experts are 
scientific and conscientious men, the Commission 
sometimes left dilemma. Medical and surgi- 
cal information not complete. Little 
exact science. given train events will not 
necessarily lead given issue. Some things 
may not stated positively men who regard 
their reputations. —The Commission sometimes finds 
conscientious equivocal statement confronted 
comparatively irresponsible positive statement 
point which there not much knowledge any 
way. 

course, the Commission must listen inter- 
ested parties. Some doctors are not above serving 
cause which not scientific; some are willing 
make positive statements without positive 
knowledge and some seem forget that they are 
responsible for their words. 


this matter and kindred matters that the 
group specialists with which the Commission has 
itself most valuable. 

The Commission referring its special medi- 
cal examiners obtains authoritative information 
from the standpoint the highest surgical knowl- 
edge, and, armed with this knowledge able 
make decisions which are just and accurate 
spite contrary information. 


parallel condition things applies the 
State Compensation Insurance Fund. The Fund 
has access exactly the same group specialists 
and experts that the Commission has. Just 
the experts the Commission are called upon 
scrutinize the results surgery, good and bad, 
coming before it, these experts are called upon 
scrutinize and frequently correct the results 
surgery, good and bad, performed for the State 
Insurance Fund. 


The Industrial Accident Commission, has under 
the law, authority directly influence the 
choice surgeon the employer. The law 
provides the employer with this authority. The 
best that the Commission can when witnesses 
results poor surgery invite attention 
fact and impose upon the employer the penalty 
the indemnities due because loss function 
which results. The State Compensation Insurance 
Fund, the other hand, virtue the contract 
which the law permits make with the em- 
ployer the injured man, has the power se- 
lect the surgeon. 

Because the public character the State 
Compensation Insurance Fund has never been 
deemed advisable make contract with group 
doctors carry all the work the 
Fund, although recognized that such course, 
standpoint efficiency might the 
best. 


The Fund has accepted the services the physi- 
cians called the employers and doing has 
experienced practically the same results costs 
and disabilities have the other Insurance Com- 
panies. Some very interesting suggestions come 
from the study the experience the Insurance 
Companies. ‘The statistics costs compensa- 
tion and the proportion costs medical service 
indemnity cannot all accurately determined 
until some years after the experience. From the 
statistics hand, however, which serve guide, 
but not confirm, appears that employers who 
carry their own insurance and who provide their 
own medical service through contracts with medi- 
cal men show the lowest medical cost. 


The Insurance Companies which are most lib- 
eral the doctors; which allow the greatest lati- 
tude the selection doctors, experience the 
greatest medical cost. Fund does not ap- 
pear have found medical service costly 
have several others the Insurance Companies, 
which have adopted methods similar those 
the Fund. 

notable fact that the proportion in- 
demnity paid for injury remains practically the 
same the experience more important com- 
panies. the Insurance Companies which par- 
tially, wholly contract their work, some have 
experienced: high medical costs and high indemni- 
ties; above the average. Others have experienced 
medical costs and indemnities considerably below 
the average. 

this fact there seems some significance, 
since the character the medical men appears 
play part. The company with the closest 
personal scrutiny its medical chief, and the 
highest type medical men the work seems 
obtain the cheapest and best results. 


indicated above the statistics lead only 
impressions. are incomplete and those dealt 
with include only the more minor injuries. 
obvious that the more serious injuries, the 
better the surgery, the better will the result, 
and the cheaper the total costs. 

There difference between the exactions 
medical work and accident surgical work. Ordi- 
narily medical work, the emergency not 
the beginning. does not matter what the treat- 
ment what the diagnosis early does 
surgical work. Frequently the course 
surgical case determined the first treatments. 
This leads the thought that obtain the best 
surgical results accident cases, the injured must 
fall into the hands competent surgeon with 
the least possible delay. Furthermore, leads 
the thought that unless doctor qualified 
handle major surgery case except emergency, 
and not able handle major surgery 
perform major surgical operations, 
make surgical diagnosis, even recog- 
nize major surgical conditions. minor surgical 
case frequently develops into major case. 


less skilful the surgeon the more frequently this 
happens. 


this account the State Compensation In- 
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surance Fund has planned put into effect ar- 
rangement substantially follows: 


The well equipped surgeons all communities 
will invited the work the State 
Compensation Insurance Fund under 
strictions. is, they must co-operate the 
matter reports and information furnished the 
home office the Fund. must willing 
keep adequate records for future reference and 
cause X-ray examinations made ac- 
cordance with modern surgical’ precepts. They 
must willing accept the fee schedule. 

will seen, then, that each community there 
will number physicians appointed 
whom those insured the Fund will directed 
send their injured employees. These doctors 
will directly responsible the State Com- 
pensation Insurance Fund. 

The character the medical service rendered 
the individuals who have been injured determines 
larger extent than would appear the sur- 
face, the length disability. The question not 
only one recovery from the injury with the least 
possible deformity. goes further than this. 


the restoration full function which 


depends often complex psychic conditions. The 
function the surgeon more than mechanical. 
must the physician and must sym- 
pathy with his patient. must treat him his 
mental endowment and his mental attitude re- 
quires. 

Many the Insurance Companies have had 
great deal trouble with disabilities resulting 
from accidents which the original injury really 
not the source great difficulty. have had 
the greatest trouble with traumatic neurosis. 
have besides had great deal difficulty 
restoring function individuals who will not try 
help themselves; who cannot detached from 
the idea that mere pain and discomfort are com- 
pensable. 

must the effort the Industrial Acci- 
dent physicians encourage the injured, allay 
their fears regarding their rights and their future, 
and counteract the effect the pernicious ac- 
tivity sometimes displayed well-meaning friends. 

The Industrial Accident surgeons should 
quick detect evidences mental depression. 
One the most difficult subjects the restora- 
tion injured individuals function when such 
restoration necessitates the experiencing pain 
and discomfort. 

The more personal the contact between the doc- 
tor and his patient, the more confidence will 
established and the better and quicker will 
the result. 

The same theory applies equally well the 
relation between the State Compensation Insur- 
ance Fund and The establishment 
confidence and understanding; the avoidance 
bickering and technicalities will produce 
situation. plan which the State Compensa- 
tion Insurance Fund will adopt involves more 
medical supervision and more accurate contact and 
observation ‘cases than has heretofore been at- 
tempted. 

Many insurance companies have joined together 


CALIFORNIA STATE JOURNAL MEDICINE 


contract for medical service. This system should 
deplored. tends lead, and has led ex- 
actly the situation alluded above. has led 
among the injured, injustice 
and misunderstanding. has led disability 
from neurasthenia. Our belief that such 
system the most important cause neurasthenia. 
Such “wholesale” medical treatment good for 
neither the doctor, the injured, the Insurance Com- 
pany, the Workmen’s Compensation, Insurance 
and Safety Act, nor Society. the 
Commission, Insurance Companies, Employers, In- 
jured Men and the Medical Profession, the 
ideal situation. 

There is, just now, great deal interest 
various divergent lines activity, the subject 
Social and Health Insurance. ‘This subject 
runs parallel Industrial Accident Insurance, 
which reason for considering both phases 
the same paper. You have knowledge the 
Committee the Medical Society ‘of the State 
California devoted this subject. There are 
many county units making special studies. Many 
private groups and clubs are actively interested. 
behooves physicians conversant with all 
the phases this matter. them 
have their minds made and ready get 
together. are some five thousand this State 
two million and more people. 

When the accident phase Social Insurance 
became law California 1914, the medical 
profession was caught napping. should have 
learned its lesson this time. had opinion 
enough express after the law was effect and 
found itself left out: The same amount en- 
ergy expended before this Social Insurance law 
framed will provide and insure proper place for 
the profession. However, word warning 
Unit. this will require careful 
guiding. 

The osteopaths will unit. The Insurance 
Companies will unit. The Labor Unions will 
unit. Only being unit yourselves will 
you get consideration. 

recommend for your ‘careful study Dr. Rubi- 
now’s books Social Insurance,—also ‘‘Health 
and Tentative drafts 
Act the American Association for Labor Legis- 
lation. Also, “Health Health 
Bulletin No. 76, March, 
the Treasury Department. 

will state right here that favor 
not curtail the activities the doctors; will 
not disturb relation doctor and patient; 
can be, arranged improve medical facilities and 
medical standards. strongly opposed 
brings with possibilities for contract medi- 
cine; brings with the possibility ex- 
ploiting the medical profession, and lowering medi- 
cal standards. 

Dr. Rubinow will tell you all about the eco- 
nomic problems involved; the need for Social In- 
surance and the distribution the burdens, 
comments these phases the subject will 
few. physicians must realize that the average 
working man too poorly paid properly com- 


CALIFORNIA STATE JOURNAL VOL. XV, No. 


pensate doctor for his time and trouble through 
serious illness himself his family. 
know further that the average working man does 
not see doctor for many ailments but must 
tent himself with home remedies unskilled treat- 
ment. We, doctors cannot deny that unre- 
strained contact with the medical profession and 
the absence the hindrance costs with neces- 
sary contact will productive great gain 
the race. 

University students whom may assume come 
from the average our population are discovered 
their university physical examinations pre- 
sent many defects and abnormalities. Most 
them character which early scientific care 
would have prevented. 

Under Social Insurance the doctors will cer- 
tainly get far larger volume work do. 

Every lodge doctor can tell that the cases 


presenting comparatively trivial will 
greatly increase number. 


Health Insurance, the tendency now for indi- 
viduals combine groups for contract medical 
work. Such medical work far below standard. 
Think the infinitesimal fee accepted and sought 
for the doctors who this contract work. 

should recalled that California there 
exist already certain elements Health Insurance. 
The County Hospital, State and City Boards 
Health; the Clinics; the City physicians; the Hy- 
gienic The City 
Lodges; Hospital Associations and the Trade Un- 
ions. Some these can easily utilized 
compulsory Health Insurance plan. 

There is, after all, some very firm ground for 
complaint about Medical work, is. 

has been tritely said that the prince and the 
pauper, receive the only good medical attention, 
meaning that the rich man can pay for all the 
necessary scientific investigations, and the pauper, 
the free, high-class clinics, receives complete 
scientific investigations expense himself, 
but his time. Furthermore, has been stated, 
that the only good scientific work ‘is done the 
University Clinics. take great exception any 
such statement, because misleading, and not 
correct. There excellent and efficient work 
done private practice. has the fault not 
making statistics only. The University Clinics cer- 
tainly good work, from scientific standpoint, 
but from the standpoint efficient physician, 
they may fail, especially the angle 
Health insurance, where efficiency and the mini- 
mum loss time counts. 

know woman, who went clinic for 
treatment hypertrophied tonsils. She spent six 
days undergoing observations and various tests for 
records, and finally had her operation. She lost 
about five days from her work unnecessarily. 

Health Insurance cannot succeed unless every- 
servation time, conservation efficiency the 
patient, and conservation efficiency the fam- 
ily interested the patient. 

wish interject here idea the dis- 
tribution the burden this Insurance. 


opinion the employer should bear part the 
burden. There should money obligation 
that will have definite interest the health 
his employees—and from the other point 
view, because has interest the health 
his employees. costs the employer the aver- 
age $35.00 break one new hand. Also, work 
costs health many occupations, and the work 
the conditions work can modified the 
employer affect health. 

The employee should bear share. should 
bear share because should appreciate the costs. 
This would make him co-operate following the 
Rules Health and Hygiene and care his 
fellow workmen. would then self- 
interest. 

The State should bear portion the burden 
because this public health measure, and 
such should borne evenly all. 

come now the discussion the advantage 
retaining existing relation between patients and 
physicians. There doubt the great value 
confidence the doctor medical cases. 
granted that surgery, the manifestation skill 
more apparent than medicine, and 
miliar doctor may impress quickly. But, medi- 
cal cases, acquaintance and confidence gained there- 
by, count far more. cannot ignore even the 
family feelings, are not physicians, though 
may scientific men. 

cannot, and should not disorganize the rela- 
tion doctor and patient, and replace 
machine. Psychology not machine and psychol- 
ogy plays important part, the practice 
medicine. 

Now income physicians. Statistics vary 
tremendously that very hard arrive 
definite conclusions regarding the amount work 
and the income physicians. should under- 
stand fully this difficulty, and should make our 
minds what kind compensation are willing 
accept and what the likelihood getting such 
compensation under any proposed 
tistics tell that each individual subject this 
law may expect eight nine days sickness 
year. easy figure that two-thirds 
the entire population involved—there will 
ten twelve million days illness. there 
are 5000 doctors and 10,000,000 days illness 
there will 2000 days illness per annum 
per doctor. 

have kept you long enough for speculation and 
fragments thought. With all this matter 
subject for your Comfittees and subject for care- 
ful consideration and report, for you study 
your leisure. 

The medical service plan, which alluded 
the beginning paper, and which feel from 
acquaintance with accident insurance work, 
would feasible for California, follows: 

There would Health Insurance Commis- 
sion, whose duties would parallel those 
the Industrial Accident Commission, now exist- 
ence. would preferably have one medical mem- 
ber. There would medical director. Repre- 


senting the medical director, there would the 
various advantageous geographical centers, district 


. 
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chiefs, under whose charge the work the district 
would carried on. district chief would 
appoint group specialists, whose duty would 
consult with the general practitioner cases 
presenting difficulties special nature, 
take charge cases within their specialty. These 
specialists consultants would selected for fit- 
ness, preferably medical body, such the 
State Medical Society. They should not 
opinion selected the State Board Medical 
Examiners, for that board not competent its 
present organization give valuable assistance 
such matter. These specialists would not 
salaried men but would paid the case 
visit would the general practitioners. 
Attached each district medical headquarters, 
would laboratories either formed subsidized, 
X-ray laboratories, hospitals and stores. 
Where there were already established laboratories, 
the larger cities, arrangements would 
made with them for the care the clinical work. 
The object should facilitate the greatest 
degree possible accurate and prompt clinical work. 
The new bill providing for State Board 
Health units and laboratories, passed, would 


great assistance. less than 20,000 


could use state laboratories. Larger towns could 
use municipal private laboratories. 

Every physician now licensed the state would 
eligible, and would signify his willingness 
the work according the fee schedule, and 
would subscribe the arrangement and rules pro- 
vided the commission. would then main- 
tain his position the community and continue 
with his patients undisturbed. There would be, 
however, very accurate and prompt supervision 
all medical work. 

You are all familiar with the group system 
work, has been carried out Boston, and 
other places. You have been more recently ap- 
prised the organization St. Luke’s Hospital 
San Francisco. modified scheme this sort 
applicable selected cases would greatest 
advantage. doubt whatever, that con- 
sultations, free and easily obtained would far 
more common. Furthermore, they would very 
quickly promote scientific work and elicit from the 
medical profession its very best skill 

The plan would involve accurate reports and ac- 
curate accounting. would provide that immedi- 
ate report made with tentative diagnosis and 
brief account symptoms and procedure the 
part the visiting physician for every new case. 
Record should comparable those good 
clime. 

The object this place before the district 
chief, inférmation upon which can base 
estimate the character the attendance rendered 
the visiting physician. The chief would very 
quickly appreciate the ability and the limitations 
and the character such limitations each doc- 
tor his district. could make his plans ac- 
cordingly. records were inaccurate, inade- 
quate, laboratory work indicated the symp- 
toms had not been requested, deductions were 
wrong, for any reason the case seemed 
need assistance, the district medical chief would 
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communicate the same the physician charge, 
and offer the consultation which seemed indicated. 
There might even clinic upon the case, with 
the least possible delay. 


Such group system would college 
which the members would become familiar with 
each other’s capabilities, and submit you the 
opinion that rivalry would supplanted co- 
operation, and suspicion, respect. The bane 
the existence the Industrial Accident Commis- 
sion, and its medical director, the lack ade- 
quate histories cases which important injury 
has been received. 


One the gravest shortcomings the medical 
profession, seems inadequate history keeping. 
suggesting such plan, have clearly mind 
the fact that the medical profession will not with- 
out resistance place itself under supervision. 


take the stand that the work the profession 
should for its own good, supervised. now 
the only profession whose work not subject 
review. best medical work done colleges 
and institutions. Supervision strict. Account- 
ability accurate. Supervision and accountability 
would greatly enhance the efficiency medical 
service anywhere. Many the best the pro- 
fession voluntarily place themselves under such 


supervision. 


Under such plan doctor once having accepted 
the responsibility this class work, would 
just free move from one part the State 
the other, to-day. Furthermore, there 
would less unprofitable rivalry. would 
expected that every man stated intervals would 
entitled vacations and holidays, and further- 
more, would entitled periods for study. 
should one the positive duties the dis- 
trict chief see that his practice handed back 
him intact upon his return. 


great deal would depend, naturally, upon the 
many men who are capable carrying out such 
duty, scientifically, honestly, impartially and with 
tact. 
Whether the medical profession likes not, 
more than probable that health insurance will 
with three four years. have ample 
time get together formulate our plans and 
make our minds. Furthermore, have time 
arrange things our advantage, least 
make strong attempt, but must get together. 
There are five thousand doctors 
eligible our Society, and only about half them 
are members. outsiders, too, should made 
see the advantage co-operation. 

The Social Insurance Commission 
fairly with the medical profession and has invited 
the State Medical Society appoint representa- 
tives and confer with it. the medical pro- 
fession not organized and not unit behind 
its committee, the committee will have weary 
time some other group society, which 
organized, opposes it. 

One the chief dangers law which will 
permit contract practice, underbidding and ex- 
ploitation the medical profession. law 
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should acceptable without specific provision 
prevent this. 


There are men willing, and anxious and eager 
exploit the profession and the public and they have 
done it, and they will again they are 
permitted. 

conclusion let urge you pay greater 
attention the literature which will placed 
before you from time time, view this subject 
with open mind. ready give and take 
little secure uniformity opinion. ready 
respond promptly calls for information and 
action. 


THE OPERATIVE TREATMENT 
VERTEBRAL TUBERCULOSIS.* 


ELLIS JONES, D., Los Angeles. 


This paper based upon experience gained 
from thirty-two cases bone transplantation for 
tuberculous spondylitis extending over period 
three years. Dr. Albee has operated three cases 
Los Angeles clinic which have been under 
care and including them this paper. 
Realizing that enough time has not elapsed 
able draw trustworthy conclusions their 
ultimate results, cases operated during the past 
six months are omitted. 

Albee’s technic has been rigidly adhered 
every case, except one, where the transplant was 
grafted laterally into the bases the spinous 
processes. all other cases tibial graft has 
been transplanted into the split spinous processes 
the diseased vertebre. the lumbar region, 
the transplant has included one vertebra above 
and below the lesion. the dorsal region, the 
transplant has included two vertebre above and 
below. all cases the transplant has consisted 
periosteum, cortical bone, endosteum, and mar- 
row substance. The wisdom including these 
structures all grafts obvious, has been 
demonstrated McWilliams, Phemister, Albee 
and others. 


motor saw, have found, saves time, avoids* 
unnecessary traumatism, eliminates shock, and 
favors precision fitting and shaping the graft 
the size and curve the kyphosis. The use 
hand instruments, the mallet and chisel, re- 
moving the graft and shaping and molding it, 
crude and except cases extremely moderate 
kyphosis,—inexact. That some surgeons persist 
the use manual instruments for the removal 
the transplants, owing personal pride real 
can not conceive any successfully 
attacking kyphosis any considerable size except 
with the use motor outfit. 

Dr. Albee, are indebted for the new 
treatment spondylitis. Such treatment 
lieve indicated all ages, where pain and mus- 
cular spasm demonstrate destruction and crushing 
the vertebral bodies. ‘The earlier the operation 


*Read before the Tuberculosis Section, Medical So- 
ciety State of, California, Fresno, April, 1916. 


done, the better the prognosis. especially in- 
dicated the presence psoas abscess, paraplegia, 
and increasing deformity. Wherever fixation the 
spine permanently indicated, the use the trans- 
plant, other words, internal fixation, defi- 
nitely called for. 


The Albee operation not panacea for tuber- 
culous spondylitis. simply the most efficient 
method splinting the diseased vertebrae that has 
ever been devised. Orthopedic surgeons have long 
realized the impossibility obtaining actual immo- 
bilization diseased vertebrae any external 
means. Spinal braces, plaster jackets and recum- 
bency, secure partial fixation only. One great ad- 
vantage Albee’s method that accomplishes 
fixation less than year’s time, which 
marked contrast the five ten years required 
external treatment. bone transplant rigidly, 
securely and definitely splints the vertebrae, and 
prevents further deformity controlling the lever- 
age action the diseased vertebrae. Indeed, 
suitable cases, the kyphosis actually obliterated. 
The splint action the graft its attachment 
the spinous processes (the posterior arms the 
lever), prevents the approximation crushing to- 
gether the bodies (the anterior arms the 
lever). the dorsal region, this especially 
important factor since respiratory action increases 
mobility spite any form external fixation. 


Calvé and Ménard have shown that tuberculous 
bone never restored from the diseased parts, and 
that partially destroyed vertebral bodies are held 
apart external fixation, they will come 
contact again, and the crushing and kyphosis will 
recur, when these supports are removed. Internal 
fixation corrects the kyphosis and permanently sep- 
arates the diseased vertebral bodies. 

Considerable discussion has arisen the 
length post-operative treatment. the adult 
cases, reported this paper, the patients were dis- 
charged from the hospital the end six weeks, 
and except two cases, when deference the 
wishes the attending physician, braces were tem- 
porarily applied, external fixation was employed. 
have found reason for the use addi- 
tional support any our adult cases. 

service The Los Angeles Children’s 
Hospital, the post-operative routine six months 
recumbency and helio-therapy. two cases, 
operated other men, which too short graft 
was used, and the cases required reoperation, 
increase the kyphosis was noted and the con- 
valescence protracted eight months’ recumbency. 

now three years since operated first 
personal case. The thirty-two patients ranged 
age from three years forty-eight. The disease 
had existed from six months twelve years pre- 
vious operation. The kyphoses were all stages 
prominence. location the disease was 
dorsal twenty-one, dorso-lumbar four, and 
lumbar eight. The largest number vertebrae 
involved was six. ‘The per cent. successful re- 
sults per cent. these cases the least gain 
weight was six pounds, the greatest thirty-eight 
pounds. the total number cases operated, 
seventeen were children and able report 


¢ 


FEB., 1917 


that twelve these patients were apparently well 
the minimum time six months after opera- 
tion, two other cases, Japanese children, have 
been unable obtain reports since their discharge 
from the hospital, with all active symptoms re- 
lieved. present writing, months after op- 
eration, this patient walking and apparently 
cured. one case with paraplegia 
months’ duration, there yet relief from 
paralysis eight months after operation. One case 
paraplegia cleared two months after operation 
and one year later free from symptoms. 
has been mortality incident the operation. 
One little patient died miliary tuberculosis four 
months after operation. Another patient died 
the fifth day; the pathologist reporting stenosis 
the duodenum and bile duct, with acute gastric 
dilatation. none these cases was there ‘the 
slightest evidence post-operative shock. One case 
operated ten months ago with dorsal disease, 
which secondary infection occurred from sinus 
adjacent the operative field, and-in which 
portion the graft sequestrated, now entirely 
free from symptoms. the same time, the trans- 
plant, which was curved graft, was broken, and 
yet union occurred even the presence in- 
fection. children that the post-operative 
treatment should more protracted, and patients 
should kept under constant observation and 
control. the Children’s Hospital, find helio- 
therapy invaluable adjunct operative treat- 
ment. Six the cases had been long and faith- 
fully treated conservative orthopedic measures 
for periods ranging from two six years. 
the technic children, not necessary 
split the shafts the spinous processes, which in- 
deed several the cases was impossible, because 
their extreme thinness. The tips may split, 
and the periosteum stripped off the shaft, and the 
transplant firmly sutured Ryerson has suggested. 
believe because the small size the 
spinous porcesses children that union slower 
and less certain than adults and that, therefore, 
recumbency for greater length time essential. 

fifteen adult cases there has been mortality 
due operation. One patient, desperate case, 
with extensive pulmonary involvement 
months later general tuberculosis. cases 
have been lost sight of, one which was operated 
the Los Angeles County before the 
Southern California Medical Society December, 
1914. Both patients were discharged from the hos- 
pital cured. the adult cases, the results have 
been particularly gratifying. five cases with 
psoas abscesses, four have absorbed, and the 
fifth case, operated one year ago with two psoas 
abscesses, there has been gain weight thirty- 
eight pounds, disappearance one abscess,—a 
small mass the size walnut all that remains 
the other. The same patient, young woman 
thirty-four, spending eight hours day over 
typewriter and when examined one week ago, 
gleefully announced that she had been dancing all 
winter. This same patient was paraplegic for three 
months 1907 and treated with plaster and brace 
fixation for four years. 
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The early relief from pain and the sense 
security, are quite noteworthy, and have been 
experience constant features. These adult 
cases are particularly attractive and can think 
disadvantages that can attributed the 
operation. the other hand, certainly 
decided advantage, Rugh points out, where, 
the case wage earner such operation “makes 
him again independent instead dependent 
member the community most year’s 
other argument were presented justify 
operation case, this one alone would 
cient. 

Disadvantages commonly attributed the op- 
eration are suppuration, loss the ‘graft, 
crease deformity. These disadvantages, be- 
lieve are the result faulty technic. can not 
always escape infection. infection occurring, 
experience, has had bearing the final 
result the operation. Any increase deformity 
due too short graft, which entirely 
matter technic, from extension the dis- 
ease the vertebrae beyond the graft. 

Avoiding errors technic the results these 
operations will, believe, favorably compare with 
those obtained under any other form treatment 
vertebral tuberculosis yet devised. 


THE PHYSICIAN’S RESPONSIBILITY 
LIFE INSURANCE. 


PHILIP KING BROWN, D., San Francisco. 


Since the various aspects social insurance 
program are being thoroughly 
California and one these aspects concerns the 
important relation physicians the movement, 
seems fitting present the medical profession 
some light the relation which physicians now 
stand insurance. Valuable the protection 
any sort insurance, and universal should 
its application be, stronger protective 
factor than its weakest part. Its funds must 
economically and safely administered, its re- 
sources wisely invested, its business methods above 
criticism and the medical examinations 
clientele kept high standard. The history 
life insurance marked large chapter 
mismanagement, misappropriation and 
lection risks. Regulation law 
necessary correct many the conditions, with 
the result that large number the companies 
have had out business. Those 
main field, either because they were well 
and honestly handled the beginning, because 
they are forced into recognized standards ad- 
ministration legislative regulation and commis- 
sion supervision, are rule 
perous organizations, able purchase whatever 
they need for the successful administration their 
business. The medical examination their so- 
called applicants one the commodities that 
they have purchased too many cases rate 
and kind that does not afford them the 
protection full knowledge the risk they 
assume, that they have been obliged provide 
the business part their affairs. Through the 
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effort insurance companies bolster 
protection without expense them, 
has sprung and been tolerated the profession 
for years and point out some phases this 
abuse that the accompanying 
published. represents correspondence with 
one company whose medical destinies are presided 
over man high intelligence and the letters 
are published with his consent, although his name 
and the name the company are withheld for 
the reason gave, that the president 
the any suggestion changing the medi- 
cal fees much himself would like it. 
with numerous medical officials wide range 
companies, for have consistently taken the 
ground for many years that outline letter, 
and have been willing debate the subject with 
any them who chose take with me. 
While this correspondence does not represent all 
the light that might thrown upon the matter 
medical compensation insurance companies, 
points plainly the fact that most them 
are run under the principle that 
commanding way, and the commands have 
been left too often secure the least possible price, 
some semblance adequate medical protection. 
not wish infer that the medical work done 
all companies examining their applicants 
low grade poorly paid. convinced 
that enormously influenced unhealthy 
principles commercialism and illustrates fact 
which likely called attention very force- 
fully the educational work being conducted 
through the efforts the Life Extension Insti- 
tute, that innumerable physical conditions ulti- 
mate grave consequence are overlooked 
incipiency insurance examiners. 

the program for health insurance must 
not wondered that medical men view with 
apprehension the entrance private insurance 
companies into the field. have the astonish- 
ing records the State California from the 
medical head the state organization for handling 
the insurance under the workmen’s accident compen- 
sation law, that the working men. were better 
cared for before the law than they have been 
since. the charity cases fairly well kept 
county hospitals, according his statement, get 
better care than they under doctors private 
insurance companies. Nothing could testify more 
eloquently the fact that cheap medicine 
often poor medicine. 

With the sincerest belief very extended 
social insurance legislative program cannot but 
view with suspicion continuance under present 
conditions the relation physicians 
vate insurance companies who are striving 
made part the program. 

not criticising the men who accept salaried 
positions and insist upon adequate opportunity 
and resource for examination, for think probably 
the best work done these men. The prin- 
ciple which seems wrong the effort 
insurance companies buy the cheapest possi- 


ble rate the medical services which should 
more essential than they are proper business 
protection. Until the question has been more 
extensively brought forward and corrected leg- 
islation, cannot see that the commercial com- 
panies will free from the danger inviting 
growth business too great ultimate cost. 
this true then insurance costing the public 
more than ought because badly managed 
regard the medical protection afforded. 


LIFE INSURANCE CO. 


San Francisco, Cal., October 13, 1916. 
Dear Doctor: 


Sometime ago, answer inquiry made 
you concerning patient yours who applied 
this company for life insurance, you wrote 
reply which interested very much and 
touched upon subject which had had mind 
for some time; namely, that when physicians are 
requested life insurance companies for infor- 
mation concerning their patients, they should first 
receive assurance that the patient willing that 
the physician should impart such information, and 
secondly, that the physician should reimbursed 
for the information has gained his exam- 
ination and treatment the case. With view 
taking these matters seriously, may ask 
your views few considerations relative 
them? 

the first place, would you consider con- 
firmative answer the applicant question 
the examination blank sufficient authority for 
the physician who has formerly treated him 
give the company data concerning 
condition, you think signed statement 
transmitted the physician necessary? 
Secondly, what fee you think would ade- 
quate for the information solicited? 


considering this fee, must said that 
the information asked for the insurance com- 
pany commodity the possession the 
physician for which has already been paid 
his patient. the patient consents, 
this commodity may transferred company 
without any loss the physician. 
true, adequate fee for imparting this informa- 
tion would one which would simply recom- 
pense the physician for the time and trouble 
took him looking the information and for- 
warding and not for the skill time took 
him acquiring it. 

the interest cordial relationship between 
the medical profession and the life insurance busi- 
ness, have doubt that you will willing 
express yourself regard the above. 


With very kind personal regards, remain, 
Very truly yours, 


M . 
Medical Director. 
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October 24, 1916. 


Medical Director, 


Life Insurance Company, 
San Francisco. 


Dear Doctor: 


have received your letter October 13th, and 
believing that you seriously wish 
problems presented original letter you 
will endeavor answer your questions. 

your first question, which whether 
answer the printed question 
application blank filled out for the insurance 
company requesting permission apply for data 
the applicant’s physician sufficient 
the latter giving the company information 
regarding the applicant, answer unqualifiedly 


one would pretend that physician au- 
thorized under any circumstances give such 
information without the consent 
and consider that such consent the part 
the patient ought expressed the physician 
order justify giving out the informa- 
tion. also think that the physician for his own 
protection ought have such consent the part 
the patient expressed writing. 

One thing remembered that frequently, 
for the purpose getting rid the importunities 
too persistent life insurance agent. patient 
adopts the expedient referring his family 
physician for data his condition. The phy- 
sician, the absence any direct reavest 
him from the patient certainly 
doubting whether the patient really desires that 
the information question shall disclosed. 

have repeatedly been asked over the telephone 
insurance physicians give statement about 
patient’s health from knowledge condi- 
tions several years before. opinion 
offhand request deserves consideration. The 
must necessarily matter memory, and 
ask him stop his work and hunt his records 
would guilty were not for the facilities 
afforded the telephone. consider that phy- 
sician has business retail the private affairs 
his patients over the telephone. 

Assuming that the consent the patient the 
giving information the physician has been 
uneauivocally expressed, the report 
the insurance company ought writing. and 
properly formulated, detailed statement all his 
previous examinations the patient. There can 
doubt that the course frequently adopted 
applying the family physician for verbal 
report, either personal interview over the 
telephone, has least occasionally been adopted 
hope that the physician will gloss over doubtful 
conditions, and that clean bill health from 
him may lead acceptance the company 
the risk which otherwise would rejected. 
know from own experience that has hap- 
pened before now that unscrupulous agents have 
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even asked the physician modify his report 
order facilitate the issuance policy. 
know one recent case which man with 
aortic regurgitation twenty years’ standing, with 
distinct angenoid ‘pains, obtained from 
known company policy $25,000. incon- 
ceivable that this could have happened the 
family physician had been consulted and had given 
Whether this was case bad medicine bad 
morals unable say. 


Your second question is, what fee think would 
adequate for the information solicited? 
answer that question with precision only 
slight degree less than would 
answer the stock question, “How long piece 
string?” 

feel very strongly that the assumption upon 
which many insurance companies seem act, 
the effect that they have right obtain gratui- 
tous information from the family 
applicant for insurance, wholly unwarranted. 
also feel that little reflection will convince 
vou that your own suggestion the effect that 
the information asked for insurance com- 
pany under the supposed circumstances 
modity the possession the 
which has already been paid 
and for that reason ought not charge any 
more than enough compensate him for the time 
and trouble consulting his records and 
the information contained 
essentially fallacious. 


for- 
therein, 


Such suggestion might appropriate, the 
question were one applying carpenter for 
certain measurements, the making which had 
already been fully paid for, but wholly in- 
appropriate applied the opinion archi- 
tect civil engineer with regard 
method dealing with problem the kind 
which are dealt with men those professions. 
were true that the information which 
sician able furnish merely commodity 
his possession. for which has already been 
paid, would seem that all that necessarv 
for the insurance company apply the patient 
for the information question, which presumably 
will have been furnished the patient the 
time when supposed have paid for 
the idea that the physician merely called 
upon state whether the patient telling the 
truth not about his own condition 
cian would certainly justified refusing 
bothered any such impertinent request. 

physician who called upon with the con- 
sent the patient very much the same 
condition lawyer who, after having reported 
upon the title piece land, asked report 
some other person with regard the same 
land. has never been supposed under such cir- 
cumstances that the mere fact that the work de- 
volving upon such lawyer preparing his second 
report has been facilitated the work already 
done him preparing his first report ought 
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affect any way the amount which enti- 
tled charge for making his second report. 

opinion the fee which physician 
entitled charge for furnishing report re- 
gard the physical condition patient 
somewhat proportion the amount the 
insurance sought well the medical com- 
plications the particular case. obvious 
that the responsibility assumed him express- 
ing written opinion upon which will depend 
transaction involving $50,000 
than the responsibility which assumes the 
amount involved only $5,000. 

There distinct difference between formal 
written opinion and casual statement pa- 
tient with regard his condition. Not only 
there obviously greater amount work and 
care involved the preparation written 
opinion, but also the opinion itself when prepared 
deserves and receives greater consideration and 
weight than were merely verbal statement 
conclusions. For both these reasons phy- 
sician entitled higher compensation for 
detailed written report insurance company 
than would normally charge his patient for 
verbal expression opinion. 

There also great difference weight at- 
tributable opinion based upon examina- 
tion which perhaps was made long time before 
and which only meagre record was kept, and 
opinion based upon the fullest possible records. 
own experience has been all cases which 
have been called upon examine get all 
the ascertainable facts, including the results 
X-ray photographs, laboratory aids, and forth, 
and having done preserve complete records 
thereof for future reference. think you will 
agree that written opinion based upon the rec- 
ords series past examinations may times 
have even more importance than that which at- 
taches the ordinary examination the appli- 
cant the insurance company’s physician. 

When the amount insurance sought 
applicant high proper for the company 
require, and some companies require, not one, 
but several examinations the applicant. 
also eminently proper that the company should 
such cases take especial pains ascertain the 
applicant’s medical history. But also proper 
that for the increased protection secured through 
obtaining the applicant’s medical history from those 
who are position furnish it, the insurance 
company should pay proportion the value 
the protection secured. 

The assumption the part insurance com- 
panies that for some unexplained reason they are 
entitled obtain such information gratuitously 
nominal expense, particularly unwarranted 
view the exorbitant prices which they will- 
ingly and cheerfully incur for the purpose ob- 
taining new business. the managing officers 
insurance companies were half solicitous about 
securing for those whose interests are committed 
their care adequate protection against the as- 
sumption improper risks they about in- 


creasing the amount outstanding business, they 
would never begrudge the payment adequate 
compensation for the kind information which 
indispensable for proper protection. fact is, 
that one the crying evils about the business 
life insurance America that the getting 
new business compensated out all proportion 
the work done, whereas the far more important 
work protecting the company and 
holders against the taking improper risks re- 
ceives altogether too little compensation. 

Government regulation insurance companies 
was absolutely necessary before they became any 
way the benefit humanity that they pretended 
and now are when their funds are honorably 
and wisely administered. There remains even 
now one form security and protection their 
policy holders more extended 
gation risks that they are not ready for 
though still lavishly spending for exaggerated in- 
crease their business. 

Very truly yours, 
Brown. 


THE USE PURE CARBOLIC ACID 
SELECTED CASES CHRONIC MID- 
DLE EAR 

The use pure carbolic acid the treatment 
certain selected cases chronic suppurative ear 
affections, came into mind because having 
been enthusiastic the use suppurations in, 
and about joints, and pus pockets any part 
the body, when general practice before limited 

Phelps New 1900 described the use 
pure carbolic acid joint 
use general practice came from his descrip- 
tion. applied the walls cavity from 
which the pus had been evacuated, and followed 
two minutes absolute alcohol check the 
action the phenol. 

treating chronic ear suppurations, course, 
first: The cause for ear trouble existing the nose 
throat, must most carefully corrected and 
careful cleansing the external canal done, that 
obstruction the pus escape left; fact, the 
usual care necessary there should given—that 
will not delineate now, but proceed describe- 
method using pure carbolic acid, not heretofore 
described existing literature, treatment 
chronic ear suppuration, far could find. 
many cases have felt called upon advise mas- 
toid operation, but patients have been reluctant 
consent it. 

certain class cases suppuration, where 
sequestra exist, where large masses caseation 
cholesteatoma are present inaccessible locali- 
ties, not have hope stopping suppuration 
this method, but can always use this treat- 
ment whether can get consent for operating 
not, and many instances, successfully, that looked 
like only surgical cases before. first case, 
which used it, the patient, man fifty-two years 


before the annual meeting the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 
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age, referred Dr. Oliver Stockton, Calif., 
April 25th, 1914, gave history discharging 
ear infancy. Since then the ear has discharged 
freely intervals, and between such intervals 
free discharge, some slight discharge, pus always 
Upon examination found the ex- 
ternal canal the left ear closed swelling 
the superior wall, with pus discharging much 
could, when pressure was great enough. Upon 
holding upper wall up, pus discharged freely. Nose 
and throat examination showed extreme septal de- 
flection, tonsils large and red, post pharyngeal wall 
rough and covered mucus from above. Patient 
seemed great pain and had distressed look. 
put wick gauze separate walls ex- 
ternal canal, and advised that radical mastoid 
operation would probably necessary. the 
next day the external canal was open from the 
pressure the wick gauze, which had in- 
serted the day before, and ‘could clean out, 
and see that the pus was coming from fistula, 
the upper wall the canal, just against the 
drum head. With probe could detect that 
there was cavity about the size English 
walnut, nearly big, which seemed above 
and behind the tympanum. washed out 
with antiseptics, but the pus kept freely 
ever, but the patient was not pain the same 
extent before. After eleven days’ use anti- 
and care this pus pocket, removed the 
tonsils, and one week later did submucous resec- 
tion the nasal septum; but after thirty-one days 
more daily care this case, the pus was still flow- 
ing freely from this cavity and had most foul 
odor, and the mastoid was tender with more 
less pain, and headache that side the head, 
and only failed tympano-mastoid opera- 
tion because could not get the patient’s consent. 
Then through the fistula with long small cannula 
injected the cavity full melted crystals car- 
bolic acid and after two minutes irrigated very 
freely with absolute alcohol. For the following 
three four days there was gleet-like discharge, 
during which time kept the external canal lightly 
packed with gauze, and the discharge stopped en- 
gained twenty-five pounds weight— 
all subjective symptoms ceased. fistula closed 
and has never reopened more than two years 
that have observed the case. thinks that 
very fortunate that never consented rad- 
ical mastoid operation. 


Case two: Frank Woodsboro, California, 
age twenty-three years, dairyman, consulted 
March 11, 1914, because chronic ear suppura- 
tion. had been treated “at various times 
competent specialist, but the pus kept discharging 
had done, since acute suppuration had 
begun two years before, with acute exacerbations 
whenever had acute naso-pharyngeal inflam- 
mation. removed tonsils and adenoids, and did 
septum resection week later. His perforation 
the drum head was just below and back the 
center. After month care which the pus dis- 
charge kept up, injected through the perforation 
pure carbolic acid followed alcohol. used care- 
ful pressure injecting the phenol carefully and 
rather tightly packing around the cannula, before 
pressing the piston the syringe. The blennor- 
rhea kept for about four days, during which 
kept the external canal packed with sterile gauze, 


and within two weeks the perforation closed en- 
tirely and never reopened. 


Case three: Mr. Tracy, California, 
age thirty years, consulted March 25, 
gave history chronic ear suppuration which 
thought had lasted about twenty years. Had 
polypi removed various think three 
four times, before saw me, and consulted 
now because polyp was protruding from the ex- 
ternal canal; heard watch only contact. 
notes say needs tonsil and adenoid operation 
and septum resection. Did the tonsil and adenoid 
operation April 18. Removed polyp April 24, and 
used nitric acid the base it, completing the 
removal what had left. After about two weeks’ 
treatment intervals with the nitric acid, during 
which time pus was discharging had for years, 
used pure carbolic acid followed alcohol. Pus 
discharge ceased, perforation never closed, 
had very little drum membrane left, but tympanum 
cicatrized and there has been further pus dis- 
charge and reoccurrence polyp. 


Case four: Mrs. H., age forty-one, referred 
consulted October 25, 1914; gave history 
chronic suppurating ear for fifteen years. 
tion near top right drum head from which 
foul-smelling pus was discharging. She had ten- 
derness over the mastoid, and radical operation 
had been suggested for her. removed tonsils and 
the right middle turbinate the 11th November 
and gave her case the usual care until January 
following, when, pus was still discharging about 
the same before, injected pure carbolic acid 
through the perforation, using pressure cause 
reach remote parts possible, following with 
absolute alcohol. Blennorrhea following for few 
days, kept canal packed with sterile gauze for 
about two weeks and perforation closed entirely, 
hearing gained more than 100%, and the patient 
was much pleased, she had escaped mastoid 
operation. 


Case five: Lodi, California, sixteen 
years age, chronic suppuration both ears, 
right for six years and left two. Right ear had 
large perforation, simply crescent membrana 
tympanic remaining. Pus from right malodorous. 
Perforation left located lower posterior 
quadrant, but not large. Tonsils and adenoids had 
been removed five years before. After cleansing 
ear canal used phenol with pressure through per- 
foration and followed alcohol. Discharge ceased 
pus once, and had stopped entirely within 
about three days following, soon after which time 
the ear with the larger perforation became dry and 
cicatrized, and the one with the smaller perforation 
closed entirely, which ear the hearing seemed 
return the normal, and hearing for the watch in- 
creased 30% the one having the large perforation. 


Case six: Mrs, Stockton, California, 
age thirty-four, consulted March 16, 1914, 
and gave history ear discharge infancy and 
intervals through life. Large central perforation 
left membrana tympani. Tonsils hypertrophied, 
septum somewhat deflected. Removed tonsils May 
18, 1914. Cleansed ear canal carefully, but pus 
kept discharging until July 21, when used the 


phenol-alcohol treatment. pus four five 


days, ear dry, perforation remains open. 


Case seven: Chas. C., age thirty-five, miner 
Campo Seco, California, consulted July 16, 
1915. Pus has discharged from left ear 
since childhood. Septum greatly deflected, tonsils 
hypertrophied, mastoid tender. Did septum resec- 
tion and removed left middle turbinate July 19, 
1915, and eight days later removed tonsils and 
cleansed ear, and patient went home and came 
see again December when used phenol- 
alcohol through the perforation, located high 
posteriorly, then lightly packed canal few days 
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and pus discharge ceased and has not resumed 
since. Perforation closed. 


Case eight: T., age forty-eight, referred 
Dr. Falk Modesto, California, Septem- 
ber 16, 1915. Gave history pus discharging freely 
intervals and somewhat all along throughout 
life, far his memory went. Left membrana 
tympani almost entirely gone, malleus and incus 
gone. Pus very ill-smelling. Had some time 
life had tonsillotomy, septum deflected and 
contact with turbinates. did septum resection 
September 23, 1915, and tonsillectomy ten days 
later. Used phenol-alcohol January 29, 1916, 
suppuration still continued spite all other 
treatment. February pus, ear dry afterward 
and cicatrized. 

have used this treatment many other cases 
successfully, not here reported, but did not report 
them, they which suppuration 
would have probably ended with treat- 
ment, advised any text-book ear diseases, 
too recent speak cured. Politzer? says, 
when foul smelling pus persists, after the use 
cleansing and antiseptics have failed, the case de- 
tympano mastoid operation. 
that much has been done the past, ordinary 
methods cleansing the tympanum through the 
external canal, through the 
and the use weak solutions antiseptics, but 
the use phenol pure gives the benefit 
most powerful antiseptic which does not cauterize 
except the epithelium. The epithelium repro- 
duced, and permanent destruction 
done the phenol. radical mastoid, such 
some cases would have demanded under 
other more destruction tissue has 
had than with the phenol, succeed, and 
that followed thicker cicatrices. 
the oval and round windows can left without 
thick cicatrices covering them, much more hearing 
can retained than they are covered deeply 
scar. this and all ordinary efforts will not 
brain abscess sinusthrombosis, otitic origin 
has formed. course, phenol pure 
used during the radical operation and why? 
make sure, when some pyogenic surface might 
have been missed. phenol can gotten 
the surface, without bone cutting, many cases 
can which the patient would not have 


consented have treated through bone open- 


ing, and can successfully done through 
may make with knife the membrane, where 
the perforation opening might not just what 
wanted, less destruction will have been done and 
the patient’s reluctance can easier overcome than 
for radical mastoid. The hearing always made 
better, never diminished. 

When pure carbolic acid introduced into the 
middle ear, there first burning pain for about 
fifteen seconds; then the burning disappears, and 
does not reappear for few minutes, and the 
within two minutes checks the 
tion the carbolic acid, the after burning not 
severe. 

Care must exercised that any surplus 
carbolic acid, which may have been used, not 
allowed run down the neck, causes un- 


necessary pain. large pledget cotton, satur- 
ated with alcohol, held just under the external 
ear assistant, will catch any flow carbolic 
acid and prevent burning. Any carbolic acid 
that has gotten into the external canal can 
neutralized once, instead waiting the two 
minutes for the effect the middle ear, sim- 
ply moping out the external canal with pledget 
cotton saturated alcohol, which had been 
prepared beforehand, ready for this emergency. 

does not produce violent reaction any 
case, and have used great many more 
cases than here reported. 

said the beginning this paper, 


the cases for treatment this method should 


properly selected. 


Discussion. 


Trowbridge, D.: Dr. Walker’s treat- 
ment undoubtedly new. The use pure car- 
bolic acid suppurative conditions, however, 
not new. great many you will remember that 
Dr. Powell, now deceased, the Post Graduate 
Hospital New York, used carbolic acid 95% 
pure followed alcohol for almost everything. 
fact used extensively that dubbed 
him “Carbolic Acid Powell.” undoubtedly true 
that great many cases carbolic acid does good 
work. also undoubtedly true that has not 
been used very much the treatment suppura- 
tive aural conditions. 

being informed your secretary that was 
discuss this paper, endeavored look the. 
subject up, but found very little the literature 
regarding same. took the trouble write 
some colleagues the subject, and find 
that none these men have used carbolic acid 
suppurative conditions the ear any extent. 
feel that Dr. Walker practically pioneer 
the use carbolic acid, and think deserves 
great deal credit for having the nerve in- 
ject much carbolic acid does into the 
middle ear and mastoid cavity. would like 
ask how much does inject? speaks one 
case which the cavity was large walnut. 
should like ask filled this full the 
carbolic acid? far the treatment con- 
cerned, personally know nothing about it, 
have never used it, but stated before none 
the doctors from whom received letters have 
ever used the treatment any extent. 


Sewall, D.: This interesting paper 
Dr. Walker’s shows careful work and observation. 
Carbolic acid has played important part the 
surgery the past and may relied upon 
many conditions. 

understood Dr. Walker correctly his re- 
port the case, which found cavity above 
the level the superior wall, the external canal, 
large walnut, and know anything about 
the size walnuts, think the doctor too mod- 
est claiming “middle ear” condition. 

Regarding the history the use carbolic acid, 
Lord Lister used pure carbolic acid the treat- 
ment suppurating wounds. Seneca Powell was 
the first demonstrate his astonished colleagues 
that could wash his hands pure carbolic acid, 
followed alcohol bath, which removed every 
evidence the carbolic blanching. 

Later Phelps, Dr. Walker stated, used pure 
carbolic acid followed alcohol. regard its 
use ear disease, Wendell Phillips published 
the New York Medical Record, think some time 
the ’80’s, used this treatment over long period 
for chronic suppuration the middle ear. even 
went far introduce into the attic with 
syringe. later abandoned the treatment, pos- 
sibly because such disease ‘usually requires surgical 
treatment. cannot get Dr. Walker’s 
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IMPORTANT NOTICE 


The Scientific Program Committee begs announce that 
the program following has been sent the printer January 
13, 1917. practically complete. Please report any inaccu- 
racy either Grosse, 162 Post Street, San Francisco, 


Peers, Colfax, Cal. 


PROGRAM. 
Tuesday Morning, April 17, 1917. 


ADDRESS AND REPORTS COMMIT- 
TEES. 


President’s Address. 

Report on Public Policy and Legislation. 
Report of Committee on Public Health. 
Report of Committee on Arrangements. 
Report of Committee on Scientific Program. 
Report of Committee on Social Insurance. 


Tuesday Afternoon. 


TUBERCULOSIS SYMPOSIUM. 
Arranged by Dr. R. A. Peers. 


2-B. GENERAL SESSION. 


Dr. Harold W. Wright, San Francisco: Some obscure 


conditions causing peripheral nerve pain, with case 
reports. 


THE SIGNIFICANCE PERSISTENT PAIN 
OTHER SYMPTOMS REFERRED THE 
PERIPHERAL NERVES. 


Introductory: 


The relation of the specialist to general medi- 
cine and the relation of the general practi- 
tioner or internist to the specialities. 

The posterior nerve roots and pain; the sensi- 
tiveness of the dura mater, outer and inner 
layers. 

Reflex pains in general; review of the sympa- 
thetic system. 


(A) Cranial Nerves: 


Gummatous infiltrations of meninges or the 
cranial bones; osteo-fibrous exostoses, post- 
traumatic or malignant; sinusitis; auto-toxic 
or focal infections with migraine; cerebral 
lues; brain tumor, e. g. cerebello-pontile angle 
and tic douloureaux; neuro-psychic headache, 
post-traumatic or functional. 


(B) Cervico-brachial Nerves: 


Arthritis cervical spine with occipital neural- 
gia; arthritis of the shoulder with brachial 
pain; sub-deltoid bursitis; meningitis, luetic or 
pachymeningitis hemorrhagica; tuberculosis of 
the cervical vertebrae; fracture or subluxation 
of vertebrae; spinal cord tumor; giving pain in 
the shoulder often diagnosed ‘‘rheumatism”’ or 
‘neuritis’; cardiac reflex pain; diaphragmatic 
pleurisy, giving reflex pain to the shoulder; 
aneurysm of the subclavian; postural strain; 
a frequently overlooked and common _ source 
of chronic pain between the scapulae, of 
“neurotic spine’ and chronic ill health. 


(C) Lumbo-sacral Nerves: 


Tabes; frequency of laparotomy in tabes; luetic 
meningitis; oauda-equina tumor; aortic an- 
eurysm; renal calculus; old fracture of ver- 
tebrae, unrecognized because of failure to 
properly x-ray; arthritis, hypertrophic and 
gonorrheal; of the spine and of the sacral- 
iliac joints; pelvic disease, in women espec- 
ially; flat foot or weak foot; postural strain on 
the lumbo-sacral and the sacro-iliac joint; or 
from trauma; vicero-optosis, from postural de- 


fects, causing abdominal pains simulating ap- 
pendix or gall bladder disease; the compara- 
tive rarity of essential sciatica with reflex 
sciatic pains; the greater frequency of pos- 
tural strain as a cause of chronic backache 
in women than of pelvic defects. 


Dr. Falconer, San Francisco. 


KIDNEY FUNCTION CHRONIC NEPHRITIS 
DETERMINED MARSHALL’S UREASE METH- 
FOR ESTIMATING BLOOD UREA NITROGEN. 


Von Jaksen in 1893 showed that there was marked 
increase in non-protein nitrogen in the blood in chronic 
nephritis. Much work has been done along this line by 
other investigators since. The work of Tilleston and 
Comfort in 1914 on estimation of non-protein nitrogen 
and urea of blood in health and disease furnished re- 
liable figures for the normal. Bstimation of total non- 
protein nitrogen is too time-consuming and requires too 
much special apparatus for use as a clinical procedure. 
In 1913 Marshall demonstrated that the ferment of the 
soy bean, called by him urease, was specific for de- 
composing urea into ammonia which can be éasily 
estimated by driving over into 6/.50 HCl and titrating 
against N/50 NaOH. 


Here description of apparatus and method follows. 


This method has been followed at the University of 
California Hospita: in the medical service of Doctor H. 
C. Moffitt. Cases selected for this report are those 
diagnosed as chronic nephritis or those whose clinical 
symptoms suggested that they might be classified as 
chronic nephritis. Kidney function in these cases was 
estimated by the phenolsul-phonephthalein excretion in 
the urine and the urea nitrogen retention in the blood 
as determined by the urease method. 

These cases have been tabulated according to clinical 
and laboratory findings as chronic nephritis primary, 
Table I and chronic nephritis secondary, Table II. 
These tables are arranged in such manner that one 
may correlate the history of symptoms, urinary findings, 
phthalein excretion, urea nitrogen retention in the blood 
and the clinical diagnosis with the post-mortem find- 
ings and subsequent history of the patient. It has not 
been possible to obtain the subsequent history of many 
of these cases. Only cases whose history or laboratory 
findings suggested chronic nephritis have been selected. 
In Table II the cases show a variety of pathological 
lesions. Only kidney lesions, however, appear to in- 
fluence urea nitrogen in the blood. Whipple and co- 
workers have shown that in intestinal obstruction the 
total non-protein nitrogen is high but the urea nitrogen 
does not rise in proportion, an important point. Work 
is being done at present in the medical wards of the 
University of California Hospital tending to show that 
just before death the total non-protein nitrogen rises 
the blood. 


An analysis of tables I and II would seem to justify 
the following conclusions: 


1. That in cases clinically chronic nephritis where 
the urea nitrogen is near or above 30 mg. per 100 c.c. 
of blood and the phenolsulphonephthalein excretion in 
the urine is low the case is probably a primary chronic 
nephritis of long standing and the prognosis is grave. 


2. Cases clinically suggesting chronic nephritis and 
cardiovascular disease where the urea nitrogen is about 
20 mg. per 100 c.c. of blood or below, are probably 
chronic nephritis secondary to primary cardiovascular 
disease. The phenolsulphonephthalein excretion in these 
cases may be low if there is chronic passive congestion 
= Fa kidneys present, otherwise it should be above 


3. Cases whose urea nitrogen in the blood is between 
30 mg. and 85 mg. per 100 c.c. of blood will probably 
not live longer than from six months to one year; 
where the urea nitrogen over 100 mg. per 100 c.c. 


| 
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blood the prognosis fatal termination few 
days to two or three weeks. 

4. On account of the ease with which this test can 
be performed and the brief time consumed it is a 
practical clinical procedure and of definite value in 
estimating kidney function and in more accurate diag- 
nosis and prognosis in chronic renal disease. 


Dr. H. R. Oliver, San Francisco. 


THE PRESENT STATUS THE WASSERMANN 
REACTION. 


1. A summary of the status of the test as result of 
personal observation based upon serveral thou- 
sands of tests. 


The specificity of the test in regard to other dis- 
eases or foreign conditions that may cause either 
a positive or negative reaction. 

3. A table of the percentage of positive reactions in 


the various stages of the disease and the different 
anatomical lesions. 


The date its appearance the blood and some 
the causes its delay and factors in- 
fluencing. 


5. The variations in the amount of binding substance 
in different sera. 
A discussion of the 
cases. 


The different results with different antigens. 

7. The Wassermann reaction with spinal fluids and 
the dosages used, and the percentage of results 

with different cerebrospinal disease quantitatively. 


8. Its use as a control on treatment—the so-called 
provocative test. 


9. The interpretation of the results and the reading of 
the symbols so indicating. 


10. Conclusions based on an analysis of the above 
results. 


so-called Wassermann fast 


Dr. R. E. Bering, San Francisco: 
of 1000 cases of alcoholism. 


RESULT AND TREATMENT ONE THOUSAND 
CASES DELIRIUM TREMENS. 


Showing the various types of cases, different methods 
of treatment, complications and deductions. 


Report and results 


Hare, 
problems. 


San Jose: Some gastro-intestinal 


COMPLICATING SECONDARY PATHOLOGY 
TRO-INTESTINAL SURGERY. 


GAS- 


Gastro-intestinal disturbances when surgical are seldom 
simple but usually complicated by secondary affections 
a result of the primary pathology. 

The most common chronic affection demanding sur- 
gical interference is chronic appendicitis, congenital or 
acquired, and its sequela. 

Pathological states that are subjects of operation may 
be secondary to some primary focus, their symptoms 
overshadowing the symptoms of the primary disease; 
and under these circumstances the predominant symp- 
toms may be considered primary; the cause initiating 
them occupying a less prominent position but demand- 
ing surgical attention at the same time to effect a cure. 


Before surgical interference is undertaken every effort’ 


should be made by means of a history and barium 
analysis to arrive at all of the factors entering into the 
disturbance, the operator should not be satisfied, how- 
ever, with pre-determined conclusions, but when the 
abdomen is opened should inspect all of the sphincters, 


the bile tract, gall bladder and the sigmoid in all its 
bearing. 


Wednesday Morning. 


SURGICAL SECTION. 


Dr. E. J. Clemons, Los Angeles: Internal hemorrhoidal 
operation and after care under quinine-urea anaesthesia. 


INTERNAL HEMORRHOID OPERATION AND AFTER 
CARE UNDER QUININE-UREA HYDRO- 
CHLORIDE ANESTHESIA. 


DR. JAY CLEMONS. 


Synopsis: The object of this paper is not to add any- 
thing new to medical literature but to present, with due 
respect to other Proctologic technic, a technic which will 
relieve our patient—pleasantly, safely and quickly; classi- 
fying internal hemorrhoids in terms of degree; bringing 
out the object operative interference; giving some 
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the operative and post-operative advantages of quinine- 
urea hydrochloride anesthesia; describing the operative 
technic, in four stages; concluding with the post- 
operative care and conclusions. 


Dr. Arthur Fisher, San Francisco: 
tions and about the shoulder joint, 
and treatment. 


Painful condi- 
their diagnosis 


CONDITIONS ABOUT THE 
OULDER JOINT—THEIR DIAGNOSIS 
AND TREATMENT. 


Apparent indefiniteness of the painful conditions in 
and about the shoulder; reasons for such _ indefinite 


ideas; lack of systematic methods of diagnosis of such 
conditions. 


Innumeration conditions causing pain shoulder 
region. 


PAINFUL 


Scheme Diagnosis: 


Methods of examining patient himself. 
X-rays and their interpretation. 
Laboratory methods. 


Treatment: 


Present treatment more or less empiric. 
Suitable methods treatment following 


positive 
diagnosis. 


Dr. James Watkins, San Francisco: The value 
and limitations the moving picture 
surgery; with demonstrations. 


THE VALUE AND LIMITATIONS THE MOVING 
PICTURE TEACHING SURGERY. 


Synopsis: The moving picture as a teaching aid has 
come to stay. Advantages are that group teaching is 
simplified; the operations can be repeated as often as 
necessary; the operations can be transported to other 
communities. Disadvantages are that thus far only 
operations on the surface of the body or near its 
surface can be pictured; that only in blood-free opera- 
tions can fine technic be shown; that the problem of 
differentiation of tissues has not yet met with a prac- 
tical solution. 


Dr. Paul Campiche, San Francisco: Correction 
malunited fractures: 


THE CORRECTION MALUNITED FRACTURES. 


Owing to certain adverse circumstances, faulty union 
still occurs in a large number of fractures. 

The surgeon and the patient then become so dis- 
couraged that no further step is taken for a long time, 
some patients remaining many months crippled 
condition before another surgical intervention is pro- 
posed and accepted. 

Such pessimism and discouragement on the part of 
the treating surgeon is excessive and unjustified. Even 
in cases that have apparently ended in disaster, surgery 
and patience can often restore enough function and save 
quite a good deal from the wreckage. 


Instances of such “salvage surgery’’: 


A—for the upper extremity. 
B—for the lower extremity. 
Conclusions. 


Drs. L. W. Ely and J. P. Cowan, San Francisco: 
The formation of new cartilage in joints. 


THE FORMATION NEW CARTILAGE JOINTS. 


LEONARD ELY, M.D., 
COWAN, M.D. 


Conclusions drawn from experimental work done on 
the joints of rabbits and of dogs, in the laboratory of 
surgical pathology of Stanford University. This includes 
resections and injuries to the cartilage and bone. To 
this is added a description of several specimens re- 


moved from human joints that had previously been 
resected. 


and JOHN F. 


Dr. S. J. Hunkin, 
femoral neck. 


FRACTURES THE NECK THE FEMUR. 


A plea for more optimistic ideals and a more con- 
sistent plan of treatment. 

It considers the structural changes. which generally 
lead to such fractures and which also interfere with its 
repair. Speaks of the results, expected and attained, 


San Francisco: Fracture of the 
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after the usual plan of treatment and considers the 
average bad result due to two things: 


1st—The pessimistic outlook of the doctor. 
2nd—The bad mechanical efficiency of the ordinary 
plan of treatment. 


deals with later methods which are eminently 
superior, suggests a plan of his own in certain types. 
The author thinks proper splinting to be of absolute 
importance and argues that under careful planning and 
ordinary circumstances practically as good end results 


can be expected as with corresponding fractures else- 
where. 


Dr. Chas. Levison, San Employment 
of intramedullary bone splint in fractures. 


THE EMPLOYMENT THE INTRAMEDULLARY 
BONE SPLINT FRACTURES. 


(a) Advantages of this graft over the bone inlay. 


(b) Removal of the graft from the fractured bone, 
doing away with the necessity for operating the 
uninjured leg. 


(c) Comparison of the results of the intramedullary 
graft with the bone inlay. 


(d) Has the bone graft rendered the Lane plate un- 
necessary? 


Wednesday Morning. 


3-B. MEDICAL SECTION. 


Dr. Rex Duncan, Los Angeles: Radium—its 
application therapeutic agent. 


RADIUM—ITS LOCAL APPLICATION THERA- 
PEUTIC AGENT. 


REX DUNCAN, M.D. 


(Attending Radium Therapeutist at the Los Angeles 
County Hospital. Attending Clinician in the Radium 
Clinic of the Graves’ Memorial Dispensary of the Los 
Angeles Medical Department of the University of Cali- 
fornia.) 

The author discusses briefly some of the physical 
properties of radium, the various forms of applicators 
and technique application, with especial reference 
dosage, screening, etc. The action of the rays and 
histological changes produced in morbid tissues by 
radiation are briefly described. The value of radium 
in the treatment of various malignant and non-ma- 
lignant conditions is considered, including certain skin 
diseases, exophthalmic goiter, spring catarrh, angiomata, 
uterine fibroid, epitheliamata, sarcomata and carcinomata 
with especial reference to the carcinomata uteri. A 
os wen of cases treafed by the author are re- 
ported. 


Dr. Walter W. Boardman, San Francisco: Hodgkin’s 
disease and its treatment. 


HODGKIN’S DISEASE AND ITS TREATMENT—WITH 


Introduction: 
Descriptive definition. 
II. Body: 


Brief of historical review. 

Review of recent work on etiology. 

Absence of a specific therapy. 

Consideration of our present therapeutic meas- 
ures. 

Report of, cases. 


III. Conclusions. 


Dr. E. C. Dickson, San Francisco: Botulism. 
BOTULISM. 


The report will consist of a discussion of this type of 
food poisoning which is endemic on the Pacific Coast. 
It will include: 


1. A report of ten unrecorded cases which have oc- 
curred in California and in Oregon within the past 
three years. 


2. A discussion of the pathologic findings as illus- 


trated by two autopsies and a series of experimental 
investigations. 


discussion the etiology illustrated the 
reported cases and also by experiment. 


There will be a series of lantern slides to illustrate 
the important pathologic changes. 
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Dr. Geo. H. Evans, San Francisco: Multiple serositis; 
report of a case; discussion of its classification. 


MULTIPLE SEROSITIS—REPORT CASE WITH 
AUTOPSY FINDINGS—DISCUSSION 
ITS 


Reference to the classification given by Kelly, Rolles- 
ton and others given. 

Pick’s disease is not synonymous with multiple 
serositis. A broader classification is necessary. Author's 
case differs from those included in Kelly’s monograph in 
that it did not present obliterative pericarditis but 
rather pericardial effusion. Clinical findings of cas 
presented and discussion of autopsy report. : 


Dr. F. F. Gundrum, Sacramento: Rat-bite fever. 
RAT-BITE FEVER. 


Definition. 

Distribution: California cases. 

Etiology. 

Transmission. 

Pathology. 

Incubation. 

Symptoms: Skin; glandular; temperature; blood; 
urine; complications. 

Prognosis. 

Prophylaxis. 

Treatment. 

Report of Cases. 


Prof. W. H. Manwaring, Arthur H. Meinhard and 
Yoshio Kusama, Stanford University: Analysis of the 
anaphylactic reaction by means of the isolated mam- 
malian heart and the isolated mammalian lung. 


ANALYSIS THE ANAPHYLACTIC REACTION 
MEANS THE ISOLATED MAMMALIAN HEART 
AND THE LUNG. 


PROFESSOR MANWARING, ARTHUR MEIN- 
HARD and YOSHIO KUSAMA. 


Continuation of researches reported before the Society 
of American Pathologists and Bacteriologists, Washing- 
ton, D. C., last May, and before the (New York) So- 
ciety of Experimental Biology and Medicine, last June. 


Wednesday Afternoon. 


EYE, EAR, NOSE AND THROAT. 


Session of general interest arranged by Dr. Hans 
Barkan. 


TUBERCULOSIS THE EYE. 
DR. PHILIP PIERSON, San Francisco. 


Abstract: The main lymph channels of the eye and 
their drainage; a brief description of the most important 
lesions produced by tuberculosis; its diagnosis with 
special reference latent tuberculosis elsewhere the 
body and the use of tuberculin; the treatment of ocular 
tuberculosis general, and with tuberculin. 


LARYNGECTOMY INDICATIONS AND TECHNIC. 


By DR. H. B. GRAHAM and DR. L. C. DRAPER, 
San Francisco. 


Abstract: The authors will describe the methods of 
laryngectomy and will discuss the pathological indica- 
tions for operative procedures in cases of carcinoma of 
the larynx, including the intra-laryngeal and extra 
laryngeal operations. 


IDEAL INTRACAPSULAR EXTRACTION FOR 
CATARACT. 


By DR. LLOYD MILLS, Los Angeles. 


Abstract: Those American sponsors for the Smith 
“Indian’’ cataract extraction, who are spreading among 
untrained or poorly-trained men the gospel that the 
Smith technic is easily acquired and easy of safe 
human application, are doing a most excellent operation 
a serious injustice. 

That extraction of the lens in its intact capsule is 
the ideal form of extraction is beyond debate, but the 
present consensus-.of opinion among American ophthal- 
mologists. is strongly to the effect that the -Smith 
operation is one to be undertaken only by men whose 
technic is skilled and whose control and judgment are 
not easily shaken during the startling emergencies of 
intraocular surgery. 

The faults of the Smith operation as applied to 


cataracts without selection are (1) the frequency of 
unintentional capsulotomy in those cases where the 
anterior chamber is -shallow, nearly all the capsule 
being left behind, together with much more cortex 
than usually remains after the most bungling capsu- 
lotomy operation; (2) in the Smith extraction with 
iridectomy, as advocated, delivery of the encapsulated 
lens becomes too easy and if the delivering pressure is 
continued too long or too ungently, or if the frail 
hyaloid membrane, now supporting the dislocated and 
bulging vitreous without aid from the iris, be subjected 
to the additional stress which so surely follows sub- 
duction, then sudden rupture of the hyaloid occurs, 
with loss of vitreous and more or less extensive pro- 
lapse of the pillars of the operative coloboma. 

Reasoning from the ease of delivery of the en- 
capsulated lens through the intact pupil in the eyes 
of pigs and kittens and from the splendid results of 
simple extraction combined with the fine peripheral 
iridectomy of Chandler (Hess-Pfliiger), Mills, using the 
Smith incision, has made the successful application of 
this form of iridectomy, after the delivery of the lens 
in its capsule through the intact pupil. The iridectomy 
is safely performed after the pupil has been strongly 
contracted by 1% eserine for ten to twenty minutes, 
the flattening of the iris produced thereby, moulding 
the dislocated and bulging vitreous back into place and 
away from the wound. 


1% eserine is instilled with especial care twice daily’ 


for the first week of convalescence. 

This operation is applicable to any form of cataract 
which is associated with an anterior chamber of suffi- 
cient depth to preclude an unintentional capsulotomy. 

The final result is cosmetically and visually perfect. 
The small central or nearly central pupil is mobile, the 
intact ring of iris prevents excessive flooding of the 
fundus with light and, save on close inspection, the 
operated eye can seldom, if ever, be distinguished from 
its fellow. 


END RESULTS TREATMENT OZENA 
MEANS VACCINE. 


By DR. HENRY HORN, San Francisco. 


Abstract: Recapitulation of bacteriological findings; 
results reported last year confirmed in every particular; 
summary of results on last year’s series of cases; re- 
sults of treatment of present series; conclusions. 


4-B. GENITO URINARY SYMPOSIUM. 
Arranged DR. ALFRED GROSSE. 


Practical Value the Complement Fixation Test for 
Gonorrhea. Martin Krotoszyner. 
This communication is based upon the result of over 

500 sero-diagnostic examinations of all types of gonor- 
rheal infections that came under the author’s observa- 
tion during the last two years. A careful tabulation of 
the material on hand is presented with a view to ar- 
rive at deductions of practical value for physicians and 
patient. The points particularly interesting and in need 
of further elucidation, in this connection, are: 

Relation of serological to clinical findings and its prac- 
tical significance; change serological result from positive 
to negative as index of extinction of infection; value of 
test with regard to the all important questions of con- 
tinued infectiousness and contemplated matrimcny. 

Conclusions. 


Frequency and Significance of Casts In the Urine. 
Stanley Black. 


Demonstration by Members of Pyelograms and X-ray 
Plates Diagnostic of Kidney Tumor. 
Discussion opened by Granville MacGowan. 


Thursday Morning. 


SURGICAL SECTION. 


Dr. F. W. Birtch, San Francisco: 
the standpoint of group study. 


GROUP STUDY SURGICAL 


Surgical risk from 


FAYETTE WATT BIRTCH, 


(a) The consideration of surgical risk in its broader 
aspect, such as mortality, morbidity, delayed re- 
covery, complications, etc. 


(b) The consideration of the mistakes in diagnoses as 
being responsible for the medical profession’s 
shortcomings in being able to forecast the outcome 
of an operation,—as based upon the reports from 
literature in autopsy findings, operative descrip- 
tions and the results from treatment. 


(c) A presentation of a scheme for estimating the 
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surgical risk,—from the statistics of the Diag- 
nostic Section of St. Luke’s Hospital. 

(a) The conclusion will bring out the probable effect 
such groups will have the future surgery. 


Dr. Cooke, Los Angeles: Exophthalmic goitre; 
indications for surgical interference, choice of procedure. 


XOPHTHALMIC GOITRE—INDICATIONS FOR SUR- 


This discussion limited to exophthalmis goitre or 
Graves’ disease. Hyperthyroidism and_ thyrotoxicosis 
preferable designations, since exophthalmos not a con- 
stant or essential feature. Always to be considered a 
formidable disease with little tendency to spontaneous 
recovery. 

The factors of danger in hyperthyroidism; how death 
is caused. 

The heart the most important guide in determining 
the line of management. If improvement not at once 
apparent under hygienic and medicinal treatment, sur- 
gical intervention to be considered. This to be re- 
sorted to early, since the danger rapidly increased with 
delay. Many cases lost which might be saved by 
prompt surgery. 

In deciding upon the surgical procedure each case to 
be judged on its own merits. Experience the only safe 
guide. Important to bear in mind Crile’s. dictum that 
‘it the first surgical contact which kills these pa- 
tients.’ 

In favorable cases always desirable to adopt at once 
the curative procedure, i. e., lobectomy. When this 
involves too great hazard, ligation of the superior thy- 
roid arteries should be done and the radical operation 
deferred until the improvement warrants it. The in- 
jection of boiling water has nothing to commend it. 

Anoci-association offers the safest method for hand- 
ling these cases. 


Dr. Leo. Eloesser, San Francisco. 
AMPUTATION STUMPS AND ARTIFICIAL LEGS. 


Requirements of stumps; physiological stumps, end- 
bearing and _ side-bearing; pathological stumps, pain, 
ulceration, . atrophy; causes, neuromas, periostitides, 
scars, insufficiency of skin and soft parts, atrophy of 
disuse; prophylaxis; treatment of bone and soft parts 
at primary operation; treatment of neuromas, ulcers, 
periostitides; stump-plastics. 

Artificial legs: How the leg carries the wearer, end- 
bearing and side-bearing stumps; how the wearer car- 
ries the leg: suspension of leg after Dollinger, suspen- 
sion from shoulder-braces and belts. : 


Dr. Stanley Stillman, San Francisco. 
TUMOR THE CAROTID GLAND. 
STANLEY STILLMAN, 


A brief résumé of cases previously reported. 

A consideration of the mortality following ligation of 
the common carotid, which has usually been done in 
the removal of this growth. 

Report of a case of successful removal without liga- 
tion of either common or internal carotid. 

Report of two other cases; one with ligation of the 
common carotid with a fatal termination; the other 
with ligation of the common carotid with recovery of 
the patient. 


Dr. Clarence Moore, Los Angeles. 
DIVERTICULUM THE DUODENUM. 


Report case; literature the subject; lantern 
slide exhibit. 


Dr. Thomas Inman, San Francisco: Some impor- 
tant factors in diseases of peripheral nerves. 


SOME IMPORTANT FACTORS 
PERIPHERAL NERVES. 


DR. THOMAS INMAN. 
Causation: 


Individual vulnerability. 

1. Radical and familial tendencies often not defi- 
nitely ascertainable; phylogency of peripheral 
nerves, an unknown factor in their diseases. 

B. Toxic influences. 
1. Poisons introduced from without. 
2. Poisons formed within the body. 
a. Bacterial. 
b. Metabolic. 


i 
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Physical causes. 
1. Nutrition. 
Temperature. 


Pathology and Distribution: 


A. Radiculitis sometimes not to be distinguished from 
an affection of the peripheral nerve which car- 
ries the fibers of the affected root. 


B. Posterior root; ganglionitis more often the cause 
of are disturbances than is generally sup- 
posed. 


Elective disturbances various types. 


Prognosis: 


A. Depends upon the nature and amount of pathol- 
ogy present and the ease or difficulty of re- 
moving the cause; course often necessarily long 
and this fact must be impressed upon the pa- 
tient at the beginning of treatment. 


B. Detrimental influence of coincident diseased con- 
ditions. 


Treatment: 


A. Removal of cause of this can be determined and 
eare of all conditions which mitigate against 
recovery. 


Care focal infections, arterio-sclerosis, etc. 
Counter irritation. 

Massage. 

Heat; diathermia. 

Improvement of general condition. 


Incidence of peripheral nerve disturbances and causa- 
tive factors in 300 cases completely examined. 


5-B. MEDICAL SECTION. 


Dr. A. W. Hoisholt, Napa: Motor phenomena in cer- 
—_ classes of insanity demonstrated by moving pic- 
ures. 


MOVING PICTURE STUDIES THE MOTOR PE- 
CULIARITIES OBSERVED STEREOTYPIC AND 
KINDRED MUSCULAR MOVEMENTS FORMS 
DEMENTIA-PRAECOX, AND THE MOVEMENTS 
HUNTINGTON CHOREA. 


_ Synopsis: 


1. The nature of negativism and the manner in which 
it is reflected in muscular movements; stereotypy 
in posture and movements; case histories; kineto- 
scopic demonstration of the manner in which the 
repetition of certain more or less complicated 
muscular movements, varying in form and dura- 
tion, are interrupted by statue-like crystalliza- 
tions, leading to manifestations of phases and 
pauses. 


2. Kinetoscopic pictures of the peculiar, irregularly 
jerky, large excursioned movements of trunk 
and extremities in two women patients present- 
ing symptoms of an advanced stage of Hunting- 
ton chorea. } 


Dr. J. Henry Barbat, San Francisco: Permeability of 
the meninges to arsenic in paresis and tabes. 


PERMEABILITY THE MENINGES ARSENIC 
PARESIS AND TABES. 


HENRY BARBAT, M.D. 


Previous work would indicated that meninges are 
almost impermeable to arsenic. By author’s technic, 
arsenic can be demonstrated in almost all cases, 24 
hours after its intravenous administration. Technic; 
report of cases; advantage over Swift-Ellis method. 


Dr. Herbert Moffitt, San Francisco: Ulcerative 
colitis. 


ULCERATIVE COLITIS. 


Introduction to deal with a short sketch of the oc- 
currence of entamebic and bacillary dysentery in Cali- 
fornia. Mention only of the ulcerative colitis of diph- 
theria, nephritis, tuberculosis, intoxications. 


Clinical picture ulcerative colitis here considered: 


1. Type with superficial hemorrhagic erosions and 
shallow ulcers; secondary anemia and occult blood in 
stools sometimes the only clinical symptoms. 


2. Type with fever, wasting and other symptoms of 
general infection with few local symptoms. 


3. Type with deep ulceration, marked local symptoms 
and secondary stenosis of the gut; frequent limitation 
to ert segments of the colon, especially the upper 
rectum. 
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4. Chronic type often affecting a small portion of 
the colon without symptoms until stenosis occurs; pe- 
culiar local extension of this process even after resec- 
tion of portions of the bowel; polyposis frequently 
associated with other hypertrophic changes in the gut. 


Acute chronic types with diarrhea, cachexia 
and frequent fatal termination associated with ulcera- 
tion, superficial or deep, throughout the colon; diffi- 
culty of separating this type from chronic amebiasis. 

General clinical résumé the affection, literature 
and case reports; pathology, bacteriology, pathological 
specimens; medical treatment, local and general; sur- 
gical treatment by appendectomy, colostoniy, resection. 


Dr. Samuel H. Hurwitz, San Francisco: On the 
treatment of hemorrhagic conditions. 


METHODS STUDYING THE HEMORRHAGIC 
DISEASES. 


SAMUEL HURWITZ, M.D. 


Brief consideration of the normal factors concerned in 
the clotting of blood in health and their variations in 
disease. 

Discussion of an etiologic classification of hemorrhagic 
diseases based upon some abnormality existing in one 
of the factors concerned in the clotting of blood in 
health. 

A consideration of the more important clinical meth- 
ods now available for the study and classification of 
this group of disease with special emphasis upon those 
methods whose simplicity render them clinically useful. 

Brief discussion of a rational and critical therapy for 
the constitutional treatment of the hemorrhages ob- 
served in bleeding conditions with special reference to 
the knowledge gained from a study of these conditions 
by present day methods. 


Dr. W. H. Strietmann, Oakland: Magnesium sulphate 


intravenously in various septicaemias. 


MAGNESIUM SULPHATE INTRAVENOUSLY 
BACTERAEMIA. 


STRIETMANN. 


Synopsis: Review of MHarrar’s work, and method; 


effect on animals of magnesium sulphate alone; author’s, 


modification and difference in effect following its use; 
case reports of Syreptococcus, Viridans, Streptococcus, 
Hemolyticus Colon, and Influenza Bacteremias; theoreti- 
cal possibilities ‘as to mode of producing effect. Con- 
clusions. 


Dr. Jau Don Ball, Oakland: The relation of medicine 
criminology. 


THE RELATION MEDICINE CRIMINOLOGY. 
JAU DON BALL, 


Synopsis: Definitions; Examination the 
Medical Causes of Crime; Sociological, Neurological and 
Serological Aspect of Prostitution; Discussion of Inter- 
relationship of Crime and Prostitution and Their Con- 
nection with Medicine; the Juvenile Delinquent; Pro- 
phylactic Measures. 


Thursday Afternoon. 


Arranged Dr. Fitch Mattison. 


RELATIONSHIP 
INTERNAL MEDICINE. 


The Relation of the Vegetative Nervous System to 
Internal Disease. F. M. Pottenger, Monrovia. 


Vegetative nervous system composed of two antag- 
onistic divisions; sympathetic and greater vagus; nor- 
mal action holds equilibrium in all internal viscera; 
disturbance in either division produces functional de- 
rangement; relation of symptomatology in internal dis- 
ease to vegetative system; relationship to the internal 
secretions. 


The Relation of the Endocrine Glands to Functional 
Disorders. Henry R. Harrower, Los Angeles. 


Many if not all metabolic disorders have as their fun- 
damental pathology a disturbed function of certain of 
the glands of internal secretion. The study and treat- 
ment of the so-called ‘‘chronic’’ diseases is made doubly 
profitable if the functional capacity of the thyroid, adre- 
nals, pituitary and gonads is investigated. The thyroid, 
especially, is concerned with many every-day disorders 
from colds to neurasthenia. 


The Pathological Physiology the Thyroid. 
Clarence Toland, Los Angeles. 
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The Relation the Hypophysis the Disorders 
Nutrition. W. W. Roblee, Riverside. 
Brief statement of facts concerning the physiology of 

the gland; the pathology underlying hyper and hypo- 

pituitarism; report of case of hypo-pituitarism, showing 
great improvement under treatment. 


Metabolism and Disease. Lorena M. Breed, Pasadena. 


Chemical composition of body; body processes; chem- 
ical substances which increase protein metabolism; sub- 
stances which depress protein metabolism; results of al- 
tered chemical processes in the body. 


6-B. MEDICAL SECTION. 


Dr. John Carling, Los Angeles: Infantile paralysis. 


THE TREATMENT INFANTILE PARALYSIS. 
JOHN CARLING, 


Acute Stage. Proper treatment minimized damage to 


muscles. The importance of orthopedic measures to pre- 
vent deformity. 


Sub-Acute Stage. Danger of overstraining weakened 
muscles. Measures to restore lost power. 


Chronic Stage. Correction of deformity, if present. 
Measures to restore balance of muscular power and sta- 
bility of joints. 

Post-operative treatment to strengthen transplanted 
muscles and train them to co-operate with others. 


Dr. Rachael Ash, San Francisco: 
MONGOLISM. 


Langdon-Down, in 1866, first described that variety of 
congenital imbecility which bears a certain physical re- 
semblance to the Mongolian race. 

Mongolism occurs in all countries. It forms five to 
eight per cent. of the feeble-minded in institutions. As 
the great majority these imbeciles, owing 
lack of resistance to pulmonary and kindred disorders, 
die in early childhood, their actual number must be very 
much greater. 

These children, in more than fifty per cent. of the 
cases, are the last born of repeated pregnancies, where 
one both parents approach are.in the fourth dec- 
ade. Hence, we may consider sexual exhaustion—func- 
tional disturbance of the reproductive organs and their 
related glands of internal secretion—as the great etiolog- 
ical factor. 

As dentition, locomotion and speech are very much 
retarded, mongolism must be carefully differentiated from 
cretinism, rachitis, amyotonia congenita and chondro- 
dystrophy. 

(To be given in connection with lantern slides.) 


Mongolian idiocy. 


Dr. Langley Porter, San Francisco: 
THE USES EIWEISS MILK: CLINICAL STUDY. 
By Langley Porter, M.D., and Florence Holsclaw, M. D. 


Diarrheas infancy; their etiology. 
Classifications of Diarrheas. 
Etiological—clinical. 


3. The conception of diarrheas as phases of metabolic 
disturbances. 


4. The Finkelstein classification of metabolic disturb- 
ance with a special reference to dyspepsia. 


The Milch Naehr Schaden Czerny. origin 
in: putrefactive processes in the bowl. 


6. Finkelstein’s idea that putrefaction may be utilized 
to combat fermentation. 


7. The factors that encourage putrefaction; 


bo 


(a) high 


protein; (b) high fat; (c) high salts; (d). low 
carbohydrates, preferably maltose; (e) absence 
of lactose. 

8. The chemistry—high calcium soap _ production. 


Low fatty acid production. 
9. The elaboration of Eiweiss Milch; 
formula; (b) the disastrous results of restricting 
sugar. Finkelstein’s change of view. 
10. The N. Y. Baby Hospital Modification. 
The salt water washing. 
The addition of fat in refractory cases. 


(a) the early 


Value in infectious cases. 
The need for either hygienic and therapeutic 
measures. 


Illustrative cases. 


Dr. John 
THE 


Colliver, Los Angeles: 
LIVER FUNCTION CHILDREN. 


Research work in Prof. von Pirquet’s Kinderklinik, 


galactose pathogenic and normal children; 
method; amount and time of elimination in each case; 
qualitative- test, urobilin, bile pigment and aldehyd; 
quantitative sugar with polaroscope; tabulation of nor- 
mal cases; icterus-haemorrhagica; chlorosis; tubercu- 
losis, ete. Conclusion. 


Camphor Elimination Children. 


Research work in Prof. von Pirquet’s Kinderklinik, 
Vienna, based upon ingestion of from 1 to 2 grams of 
camphor in 16 normal and 10 pathogenic cases. Method; 
amount and time of elimination; orcin test; naphtho- 
resorcin test; phloroglucin test; quantitative camphor 
elimination by polaroscope; tabulation and conclusion. 


Dr. E. Fleischner, San _ Francisco: 
starch digestion childhood. 


SOME PROBLEMS STARCH DIGESTION 
FANCY AND CHILDHOOD. 


CHARLES FLEISCHNER. 


Frequency of starch intolerance. 
Physiology carbohydrate digestion. 
Symptom-complex of starch disturbances. 
Possible factors determining disturbances 
physiology. 

(a) Abnormal ferments. 

(b) Abnormal peristalsis. 

(c) Abnormal bacterial 
Stool examinations means determination. 
Test diets as a means of determination. 
Normal carbohydrate diet in infancy and childhood. 


Variations from normal disturbances diges- 
on. 


Some problems 


the 


Dr. Yerington, San Francisco: 


THE VALUE THE WASSERMANN TEST THE 
NEWLY-BORN. (With report 1021 Infants.) 


Blood Findings the newly-born. 
Large percentage Positive Wassermann find- 
ings in cord bloods. 
Value heel-blood examinations. 
Points considered the work. 
A. Type of cases. 
C. Tests on mothers, fathers, children. 
D. Histories, autopsies, placental pathology. 
Comparisons the bloods mothers, fathers and 
infants. 
4. Placental pathology. 
A. Positive and suggestive cases. 
Still-births and abortions relation 
cental findings. 


Observation suggestive infants after delivery. 
Comparison later blood tests with those 
made at birth. 


6. Conclusions. 


EYE, EAR, NOSE AND THROAT SECTION. 
Arranged Hans Barkan. 


Program of the Eye, Ear, Nose and Throat Section of 
the California State Medical Society. 


Tuesday Afternoon. 


“Report Case Deafness Seventeen Years’ 
Standing, With Seeming Recovery,’’ Dr. H. Staats 
Moore, San Francisco. 


“Congenital Occlusion the Nose—Original Method 
Gperating.” Dr. Harvard McNaught, San Fran- 
cisco. 


“Headache and Secondary Systemic Disturbances Caused 
by Intra-Nasal and Nasal Sinus Condition,’ Dr. 
Adolph Baer, San Francisco. 

“Malignancy the Middle Ear and Mastoid,” Dr. 
A. Burton, San Diego. 


Wednesday Morning. 


“Some New Points the Technic the Submucous 
Dr. Shook, Oakland. 


“What Can Improve Our Business Methods?” 
Dr. P. A. Jordan, San Jose. 


Case Congenital Aniridia Familiar Se- 
Dr. Walter Scott Franklin and Dr. 
Glaser, San Francisco. 

“Report Unusual Ear Dr. 


Welty, 
San Francisco. 
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Wednesday Afternoon. 


“Tuberculosis the Dr. Philip Pierson, San 
Francisco. 


“Laryngectomy Indications and Technic,’ Dr. H. B. 
Graham and Dr. L. C. Draper, San Francisco. 


“An Ideal Intracapsular Extraction for Dr. 
Lloyd Mills, Los Angeles. 


“End Results the Treatment Ozena Means 
Vaccine,’’ Dr. Henry Horn, San Francisco. 


Thursday Morning. 


“Lantern Slide Exhibit of Eye Cases with Comments 
on Diagnosis and Treatment,” Dr. Hans Barkan, 
San Francisco. 

“Report Case Otitic Dr. Edward 
Cecil Sewall, San Francisco. 


“A Study of Auto-Sero Therapy in Certain Eye Dis- 
eases,”” Dr. Wm. F. Blake and Dr. W. T. Cum- 
mings, San Francisco. 


“Clinical Observations of Cataract Operation,’’ Dr. John 
Smith, San Francisco. 


Thursday Afternoon. 


“The Invisible Spectrum as an Ocular Irritant,” Dr. 
Pounds, San Diego. 


“Otosclerosis the Dr. Fredericks, San 
Francisco. 


Not Received, Dr. Hosmer, San Diego. 


Study Auto Sero Therapy Certain Eye 


Dr. Wm. Blake and Dr. Cum- 
mings, San Francisco. , 


Abstract: 


Intravenous inoculations animals with bacterial 
suspensions to determine any selective tendency 
toward infection of eye tissues. 


A study of certain common eye lesions to determine 
if they are toxic or infectious in origin. 


A study of us of auto serum,—subconjunctival in- 
jections—its apparent effect, and histological study 
of reactionary process in tissues of eye. 


“What Can We Do to Improve Our Business Methods?” 
Dr. P. A. Jordan, San Jose. 


Abstract: 


One physician to every six hundred peopte in the 
United States. An increasing number of special- 
ists. Very few doctors of old school; nearly all 
doctors now enter the field as a business, produc- 
tive livelihood. Majority doctors die 
poverty, and before ripe old age. Thinks only 
of the malady of patient; often a near-failure as 
to business methods of his office; and generally 
an unwise investor. Lack of business training 
dates back to his Alma Mater, which gave not a 
hint as to business application of scientific knowl- 
edge so generously offered. 


“Report of a Case of Deafness of Seventeen Years’ 
Standing, With Seeming Recovery,’’ Dr. B. Staats 
Moore, San Francisco. 


Abstract: 


This is a report of a recovery of a reported deaf 
ear—the deafness caused by an accident when 
very young—followed by years of deafness and 
without any cause—a return of hearing—he had 
been examined by a number of men some years 
poet and told his hearing would never be recov- 
ered. 


“Malignancy of the Middle Ear and Mastoid,” Dr. F. 
Burton, San Diego. 


Abstract: 


Introduction—condition rare, probable reasons for its 
infrequency. 


Review of Literature: 


Report of a case occurring in author’s practice, of 
epithelioma, probably beginning in middle ear, the 
extent of its involvement, microscopical report of 
pathologist, micro-photographs and post mortem 
findings. 


“The Invisible Spectrum as an Ocular Irritant,’’ Dr. T. 
Pounds, San Diego. 


Abstract: 


The forms of radiant energy under discussion are 
found beyond the two extremes of the visible 
spectrum and consist principally of the Infra-red, 
or dark heat rays, and the Ultra-violet or chemical 
rays. 


brief consideration their properties show them 
capable of effecting the tissues both superficially 
and penetration, especially when the exposure 
is prolonged or excessive. These facts have been 
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demonstrated experimentally and clinically. Many 
of the conditions of the eye due to exposure to 
light are analogous those produced the skin. 


A comparison of the light from different sources— 
from the blue sky to incandescent tungsten— 
shows a variable content of these rays, the amount 
existing in the electric arc and the tungsten lamp 
being excessive. These rays play an important 
part in the production of that train of symptoms 
or rather conditions going to make up what is 
known as snow blindness, and a similar affection 
of the eyes, found:in those recently exposed to 
tropical light, as well as the electric ophthalmia 
of varying degree which is being encountered 
with increasing frequency and which is really 
taking a place among the occupational diseases. 

The fact that several cases of asthenopia met with 
during the past two or three years were not re- 
lieved entirely by the proper fitting of glasses 
but were ultimately remedied by the use of 
methods to reduce the amount of invisible rays 


entering the eye is fairly conclusive evidence of 
their harmful effects. 


“Clinical Observations of Cataract Operations,’’ Dr. John 
Smith, San Francisco. 


Abstract: 


This paper is a treatise on determining whether 
preliminary iridectomy should performed be- 
fore attempting an extraction. 

Careful consideration is given to a description of 
the conditions which may be present in the af- 
fected eye from which the writer draws his 
conclusions as to whether he will perform the or- 
dinary cataract operation, the Hess operation, the 
a Smith operation, or the Smith-Indian opera- 

on. 
Mention is made also of his success in treating 
immature cataracts by absorption methods. 


“Some New Points in the Technic of the Submucous 
Dr. Shook, Oakland. 
Abstract: 
The Submucous Resection of the Nasal Septum. In- 
dications for and technic. 
I. Impaired respiration of nasal origin. 
Causes. 
2. Results. 
Tubo—tympanic inflammation. 
b Chronic catarrhal Otitis. 
ec Impaired sinius drainage with resulting 
pathological changes. 
Reflex conditions. 
Asthma and spheno palatine ganglion neu- 
ralgia. 
II. Technic. 
1. Anesthetization. 
a Author’s method. 
2. The incision. 
3. Methods of elevation of the mucosa. 


. Resection of the cartilage—a safe method 
with no danger of dislocation of the carti- 
lage. 


A safe method of isolating the bony septum 
from danger areas. 


6. Dissection and removal of nasal spine. 

7. Removal of nasal ridge. 

8. The cutting and suturing of the mucous 
membrane flap. 

9. The post-operative packing. 


Illustration of technic with anatomical 
preparations. 


“A Case of congenital aniridia as a Familial Sequence,” 
Dr. Walter Scott Franklin and Dr. W. E. Glaser, 
San Francisco. 


Abstract: 


Mrs. ——, twenty-three years of age, double-sided 
aniridia, eyesight poor since childhood. Right eye 
shows opacities in lense and excavation of nerve- 
head. Left eye marked corneal opacities. Tension 
increased in both eyes; vision markedly reduced. 
*Mother blind, grandfather blind, one sister con- 
fined in blind asylum in British Columbia (have 
not yet received notes on her case). Parents’ 
two-year-old baby has double-sided aniridia. 


“Headache and Secondary Systemic Disturbances Caused 
by Intra-Nasal and Nasal Sinus Conditions,’’ Dr. 
Adolph Baer, San Francisco: 


Abstract: 


A review of Oro, Naso, Pharyngeal conditions fre- 
quently overlooked as possible etiological factors in 
production of headache. In the mouth caries; 
pyorrhea; pericementitis; acute abscesses; chronic 
abscesses at the root of apparently healthy teeth; 
pulp stones; unerupted and impacted teeth; necro- 
sis of maxillary bones; neoplasms at base of 
tongue; salivary cysts and calculi. In the pharynx, 
purulent tonsils and adenoids; and postnasal fibro- 
mata; in the nose deviated septa, hypertrophied 
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turbinates, hypertrophies of. septum tuberculi, un- 
cinate process, bulla ethmoidalis, polypoid degen- 
erations and purulent suppurations in the antrum, 
frontal, ethmoid, and sphenoid sinuses. 


Abstract: Dr. Baer (con.). 


Acting either as sites of fecal infection producing 
headaches by auto-intoxication, or by pressure 
causing reflex and referred nerve pains. 


“Report of an Unusual Ear Case,’’ Dr. Cullen F. Welty, 
San Francisco. 

Cerebral complications 

careful consideratién. 


The differential diagnosis between brain abscess, 
meningitis and infectious sinus thrombosis are not 
easily made. 


Again, there are other conditions that may arise 
during the course of an acute mastoiditis that 
may make such a diagnosis impossible. Therefore, 
everything should be done to clear the field, as 
a life hangs in the balance. 


always require the most 


“Congenital Occlusion of the Nose—Original Method of 
Operating,’’ Dr. Harvard McNaught, San Francisco. 


Abstract: 


Causes of congenital occlusion. Rarity of condition. 
Brief review of development of nose in foetal life. 
Operative measures in use for relief of condition 
and their defects. Report of author’s case. De- 
scription of an original method of operation for cor- 
rection of this condition. 


“Report of a Case of Otitic Meningitis,”’ 
Cecil Sewall, San Francisco: 


Abstract: 


Patient presented clear picture mastoid abscess. 
Streptococcus mucosus type. No discharge from 
the ear for three months and then questionable. 
Symptoms of meningitis. Spinal fluid under pres- 
sure, great increase in leucocytes in spinal fluid, 
polymorphonuclear type, nystagmus. Mastoid op- 
eration. Disappearance of nystagmus. The cel] 
count at repeated daily examinations of spinal 
fluid showed steady decrease in cells; exitus. P. M. 
showed no evidence of path of infection to menin- 
ges. Histological examination of temporal bone. 


Dr. Edward 


Francisco. 


Abstract: 


Grouping of several disease conditions under the 
Same name. The importance of an exacter path- 
ology, and importance of making a differential 
diagnosis between otosclerosis and similar condi- 
tions. Difficulty of obtaining and preparing an- 
atomical specimens. Great length of time neces- 
sary to properly observe a case. Importance of 
recognizing the disease early in life, when it might 
still be amenable to treatment. Frequency of the 
disease, and economic necessity of finding some 
effective treatment. Role of heredity. Small value 
of methods of treatment that have so far been 
employed. Radium of no value except to kill the 
acoustic in cases of intolerable head-noises. Other 
drugs tried, and their value. Mechanical methods. 
X-ray treatment. 


San 


Not received. Dr. C. M. Hosmer, San Diego. 


“Lantern Slide Exhibit of Eye Cases with Comments on 


Diagnosis and Dr. Hans Barkan, San 
Francisco. 


Abstract: 


The pictures shown are of some rarer forms of eye 
and nervous lesions, and of a series of the more 
common eye affections; they are shown mainly to 
bring out discussion in treatment pursued by the 
members of section, it being the belief of writer 
that a discussion of various methods of treatment 


of the common ocular maladies might be of mu- 
tual benefit. 


Tuesday, April 17, 1917, M.—Section Urology. 
Arranged Dr. Vecki. 


Dr. T. G. Clark: 
Some Dermatological Case Reports, 
Mycosis Fungoides. 
Acute Lichen Planus Negro. 
Licen Infantum. 
Leprosy in Children. 
Herpes Gestationis. 


Chancre the Tonsil Originating Dentist’s 
Office. 


Pemphigus Neonatorum. 


Thomas Clark, 
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Pyelitis Pregnancy, Dr. Cecil. 


Etiology and Treatment of Frequency of Urination in 
Women, Dr. Wm. E. Stevens. 


Chairman’s Address, Dr. V. G. Vecki. 
Wednesday, April 18, 1917, 9:30 


Dr. Ralph Williams, Los Angeles. 
Dr. Granville MacGowan, Los Angeles. 


Analytical Study Perineal Prostatectomies, Dr. 
Frank Hinman, San Francisco. 


Thursday, April 19, 1917, 


Moving Pictures Suprapubic Prostatectomy, Dr. 
; Dakin, Los Angeles. . 


PROGRAM FOR SESSION OBSTETRICS 
AND GYNECOLOGY. 


Dr. A. B. Spalding, Secretary. 


Morning Session. 


Care of Functioning Breasts, Dr. Frank C. Ainley. 
Obstetrical Anesthesia, Dr. Caroline B. Palmer. 


Backward Displacement of the Uterus, Dr. Thos. A. 
Burger. 


4. Emphysema Complicating Labor With Report of a 
Case, Dr. Dudley Smith. 


Afterncon Session. 


Election of Officers. 
Vesical Vaginal Fistulae, Dr. Chas. P. Thomas. 


Symposium Cystocele. 

(a) New Method of Plastic Surgery in External 
Tears and Hernial Conditions in the Female 
Bladder and Urethra, Dr. Henry P. Newman. 

(b) Anterior Vaginal Relaxation With Special Refer- 
ence Incontinence Urine, Dr. Craig Neel. 


NEUROLOGICAL SECTION. 


Arranged by A. W. Hoisholt. 
Spinal Cord Changes in Combined Sclerosis, by Walter 


F. Schaller. 


Based on a consideration of the pathology in four 
cases of Combined Sclerosis microscopically examined, 
the cord symptoms of this disease are explained and the 
diagnosis of the condition discussed in a review of a 
number of additional cases seen clinically. Cord sections 
and certain clinical symptoms are illustrated by lantern 
slides. 


A Discussion of the Failure of Abdominal Surgery and 
Other Common Therapeutic Agents to Relieve Pain 
and the Other Symptoms of Disease of the Vegeta- 

tive Nervous System, by Dr. Thos. J. Orbison, Los 
Angeles. 


Symptomatic Psychoses, by Charles Lewis Allen, M. D. 
Synopsis: 


Relation between physical health and normal mental 
processes. 


Abnormal mental manifestations observed in serious 
physical illnesses. 


Material—Los Angeles County Hospital. 
Conclusions. 


D., Lecturer in Psychiatry, University of Cali- 
fornia. 


The author seeks systematize the study Endow- 
ments, Capacities and Traits of personality and to 
record them graphically by means of charts. 

His first object is to aid in the early recognition 
of deviations towards abnormal reaction types, the sec- 
ond to establish more definitely the influence of heredity 
and acquired causes upon the molding of personality. 

Various abnormal types of personality are presented 
by the author by means of his charts. 


His studies have made both children and 
adults. 


Its Study. 


| 
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regard caries the bony parts, and cholestea- 
tomy which play such important parts the 
pathology. 

have patient who had chronic purulent otitis 
both ears and who filled them full pure car- 
bolic mistake. did not neutralize and was 
the eschar extending even 
“through the eustachian tubes into the throat.” 
has recovered from his burns but still has his 
otitis 


Graham, D.: quite possible that 
carbolic acid may cure quite cases 
middle ear suppuration, and not anything very 
new, although has not been practiced very much. 
Dr. Cross San Francisco, general practitioner, 
for fifteen years has used pure carbolic acid and 
mixture carbolic acid and balsam peru, and 
makes his laboratory known 
“healoil” which recommends very highly for 
chronic suppurative ear conditions. Possibly car- 
bolic acid may cure great many these ears. 
must remember are dealing with disease 
rather insidious its action, and requires 
large amount attention over long period 
time, order know the exact pathological con- 
dition present. The processes may have syphi- 
litic tubercular basis, extensive choles- 
teatoma, and the only evidence have the 
destruction going on-is slight intermittent dis- 


charge. This continues until are faced with, 


meningitis, and wake the seriousness 
the 

This pathological condition must eradicated. 
Even use carbolic acid, can only wash 
the surface matter how you it. There 
possible way knowing when you have 
have not case cholesteatoma the middle ear. 
have washed the cases out, and later put the 
solution under the microscope without discovering 
the cholesterin crystals, and still have operated and 
proposition encourage treatment this char- 
acter the specialist, and place the hands 
the general practitioner, cases dangerous 
the life the patient. think far better 
for one treat his case operative measures 
than conservative means, case that 
needs operation. 


Welty, D.: Before starting this discus- 
sion wish say that suppurating ear not 
chronic until one year has elapsed. 

The doctor reported cures eight consecutive 
cases chronic suppurative otitis media, the 
injection pure carbolic acid. fact every case 
that selected and treated was cured the dis- 
charging ear. This indeed revolutionary. 

Dr. Walker further states that puts the 

carbolic acid the middle ear under pressure; 
again this revolutionary. have long been 
taught that kind solution should put 
the middle ear under pressure for various reasons. 
But when you come carbolic acid, does seem 
the limit; furthermore, follow with al- 
cohol was well. 

the other hand, must admit that alcohol 
and carbolic acid are both very good antiseptics 
and might destroy any kind infection that they 
came contact with, leaving more healthy gran- 
ulating stirface than there was before the treat- 
ment. However, not ready try the ex- 
periment and ould consider very dangerous. 

The only way treat chronic suppurative otitis 
media washing with the intra tympanic can- 
nula, using principally 1-3000 bichloride solution 
and boracic acid solution, drying well afterwards. 
have treated cases for months this way with irri- 
gations every other day. have finally come 
the conclusion that selected cases will not 
treat longer than three weeks, and not 
have appreciable betterment will advise oper- 
ation, and that operation dependent upon the 
pathology found operation. This brings 
the pathology chronic suppurative otitis media. 
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can hardly recall case chronic suppurative 
otitis media, operated myself, which the 
pathology was such nature that could not 
demonstrated six feet away. not 
recall case which the pathology was alone 
confined the attic, and fact these are the only 
cases that might treated, and they will not 
subside with single multiple injections car- 
bolic acid anything else. When come ex- 
tensive caries, the mastoid cells, that would 
hold half ounce fluid, other cases gran- 
ulations covering the sinus, middle posterior 
not least, but last, cholesteatoma which 
does not yield anything but the chisel. Again, 
tuberculosis, according Doctor Phillips New 
York, forms 12% all such cases. None these 
conditions will brought cure any form 
treatment. The whole procedure seems im- 
possible that would not consider all. 

firm conviction that treatment vari- 
ous medicaments are more dangerous than opera- 
tions. fact. have seen consultation that 
many more cases die from non-operative interfer- 
ence than have died from complications that de- 
veloped during following operation. 


Fredrick, D.: Dr. Walker’s paper has 
raised much discussion that must either 
very good very bad. most the discussion 
has been unfavorable, feel that some one should 
say something favor the author, what 
bringing forward may for the better, even 
though others have not used it. would like 
have the doctor describe his method somewhat 
more detail, tell how produces the pressure 
speaks of, and, above all, how selects his 
cases, obvious that the method applicable 
limited number cases only. 


Dr. Walker, D., closing discussion: 


glad paper has been given much atten- 


tion. will try answer the questions. 
Phillips’ article the Medical Record 1900, 
does not mention the use carbolic acid with the 
syringe. know Dr. Phillips well and have done 
quite work under his instruction. says 
applied pure carbolic acid applicator 
sprayed part treated. Speaking Seneca 
Powell washing his hands carbolic acid and then 
alcohol, did more than that, filled his 
mouth with carbolic and followed with alcohol, 
demonstrate his lack fear it. 


Dr. Graham speaks Dr. Cross’ method. be- 
lieve did not use the alcohol, that not 
similar method all. did not even use pure 
carbolic, but mixture. 


Dr. Sewall spoke the man who poured into 
his ear mistake. Possibly the suppuration was 
place the carbolic never reached. doubtless 
had opportunity cure his infection. 

This treatment should not used the general 
practitioner. wants use it, should take 
quite little special instruction the treatment 
ears before attempting use the treatment. 
should handled specialist. When was 
general practitioner, was not familiar enough with 
the anatomy the ear, how apply treat- 
ment, and would have been afraid use this rem- 
edy that region, nor would have wanted 
wash out the ear with bichloride. However, wash- 
ing out the ear with bichloride never produced the 
results that carbolic acid does. Washing with bi- 
chloride cannot offer good effect, and not 
want wash about the meninges with bichloride. 
general surgeon wants wash out peritoneal 
cavity with bichloride, yet they use carbolic acid 
limited extent there. 

When carbolic used under pressure, think 
should the hands specialist who has 
some idea how much pressure should used. 
used ordinary Record syringe with cannula 
that use for frontal sinus work. pack around 
the cannula after position, using gauze 
cotton. The pressure used need not very great, 
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fact should only great enough reach the 
level needed. Dr. Welty says fears there 
danger life using this method. all know 
have cases chronic ear suppuration that need 
operation, and are unable obtain consent 
operation. know the life must endan- 
gered cannot get rid the disease. first 
case was brought about because could not obtain 
consent radical mastoid operation. Dr. 
Welty speaks using through incision 
intact membranes, but course not such cases, 
but possibly some cases might need opening 
better location for reaching affected areas. 

Dr. Trowbridge asked how much carbolic acid 
used the first case reported. used about 
c.c. carbolic. used until filled the cavity, 
all parts the cavity could reached, the 
top well other parts. There may quite 
few who may use every case chronic middle 
ear suppuration, but proper selection cases 
will give best results. think after you have 
treated case for two three weeks, month, 
and have fixed the nose and throat without im- 
proving the aural condition, you can tell when 
use this treatment best. Where there cavity 
about the attic antrum from which pus comes, 
even throughout the tympanum, you either have 
operate, else much for the patient 
you can without operation, and you use this 
method you will often avoid mastoid operation. 
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UPON THE RADIOGRAPHIC DIAGNOSIS 
HYDRONEPHROSIS.* 


MARTIN KROTOSZYNER, D., San Francisco. 


Until few years ago pathological conditions 
the kidney due urine stasis the renal pelvis 
were designated hydronephrosis, which, ac- 
cording the character the retention fluid, two 
main varieties, the aseptic and infected, form, 
were differentiated. The French school, upon 
Albarran’s authority, accepted for the same condi- 
tions the terms uronephrosis and uropyonephrosis. 
Much diversity opinion prevails text books 
regarding the nomenclature infected hydrone- 
phrosis. authors, most prominent among 
them Kiister, comprise all renal infectious condi- 
tions, resulting pus formation, and independent 
their etiology, under the 
Israel and his school, the other hand, make 
strict distinction between the term infected hydro- 
nephrosis, the end product aseptic urine 
stasis the upper urinary tract, and that 
pyonephrosis, which reserved for the ter- 
minal stage pyelo-nephritis, condition due 
hematogenous infection some other inflamma- 
tory septic process. The same incongruity 
nomenclature prevails with the term 
the Germans, which used some authors for 
the final stage aseptic hydronephrosis, and 
others for all varieties retention tumors the 
kidney, including pyonephrosis. 

From the foregoing the conclusion forced upon 
that clear conception the underlying etiolo- 


* Read befofe the annual meeting of the California 
State Medical Society, Fresno, Cal., April 20th, 1916. 


gical factors renal dilatation still lacking. 
The nomenclature and pathological classification 
these conditions is, obviously, need revi- 
sion and correction. 

Relief, though, from this chaotic disparity 
classification and nomenclature seems close 
hand. For, while formerly were merely 
able diagnose far advanced palpable dila- 
tation the which, rule, was the 
end-product long standing pathological process 
mechanical nature, are, to-day, enabled 
determine the various degress dilatation the 
upper urinary tract from their incipient stages. 
This marked advance our diagnostic armamen- 
tarium is, above all, due the perfection 
ureteral catheterization, procedure which 
trained hands, and carried out with the aid the 
modern close vision cystoscope, performed almost 
easily, aseptically, and painlessly catheter- 
ization the bladder. is, furthermore, due 
the advent the injected ureter-catheter, 
the application which the slightest anomalies 
deviation and caliber the ureteral tube are 
demonstrable the plate. is, finally, due 
pyelography, which, performed lege artis and 
under observation due caution, represents safe 
and exact diagnostic method. the judicious and 
selective application these diagnostic procedures 
are, to-day, enabled recognize incipient ab- 
normalities size and configuration the hollow 
system the upper urinary tract, which, left 
alone, are known result invariably irrep- 
arable hydronephrotic lesions, and which, 
proper means prophylaxis and timely mea- 
sures treatment, may corrected repaired. 
Thus the importance the pyelographic study 
mechanical lesions the upper urinary tract 
becomes obvious. 

not object discuss, this connection, 
the indications, the technique and similar features 
pyelography. have, like others, reported, else- 
where, upon personal experiences with the 
drawbacks and dangers the method, and, since 
then, have tried get along without its use, wher- 
ever the diagnosis could established means 
less risky procedures. Meanwhile the technique 
the method has been materially improved, for 
instance the use less irritating and, the 
same time, better shadow casting fluids (thorium 
nitrate solutions) and the indications for its appli- 
cations have gradually become limited such 
renal conditions, which the diagnostic aid, de- 
rived from the method, would not offset 
undue risks the patient. This is, though, partic- 
ularly true hydronephrotic lesions, where, 
account the dilatation the renal pelvis, cer- 
tain amount the shadow casting fluid can 
injected without causing distress injury, and 
the early stages which the diagnosis almost 
entirely depends upon the pyelographic recognition 
the underlying cause. Thus, wherever, late, 
have applied pyelography this type cases, 
have never observed patients untoward 
sequels serious nature, except occasionally local 
pain, slight general reaction, characterized 
brief period fever and malaise. 

Indispensable for the correct interpretation 
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pyelographic plates, regards incipient hydrone- 
phrosis, the differentiation the cast the 
normal renal pelvis and its hollow appendages 
from that the mechanically pathological viscus. 
Here are confronted with difficult problem, 
the solution which still wanting account 
not being available pyelography alone. The 
individual variability size and form the 
anatomical renal pelvis well known fact, and 
the renal pelvis, besides that, may entirely 
missing present asymmetrical form. 

good pyelogram normal kidney should 
permit fair conclusion regarding its posture 
and location. left kidney lies, normally, 
little higher than its right-sided mate, the latter 
organ reaching from the 11th costal the 
lumber vertebra, while the left one, rule, 
located cm. higher. Thus, the 12th rib 
crossed the left the renal pelvis and the 
right side the upper calices. the greatest 
differential diagnostic importance the fact that 
the normal pelvis empty and that reacts 
against the injection shadow casting fluids with 
severe pain. The pyelogram the normal kidney, 
therefore, shows the hazily marked contours and 
dim shadows the two perpendicularly located 
main calices and that the small and slit-shaped 
pelvis, which smooth line runs into the pelvic 
portion the ureter. 


beginning hydronephrosis, the other hand, 
shadows greater intensity are obtained, and the 
statement ventured, that sharp pyelographic con- 
tours the pelvic shadows are significant dilata- 
tion. still greater importance the uretero- 
pelvic anastomosis, which, beginning hydrone- 
phrosis, marked more less angular con- 


tour, while the pelvis itself assumés sacculated 
form. 


The diagnosis incipient mechanical lesions 
the hollow system the kidney has been mate- 
rially advanced the investigations Voelcker, 
who, since his pioneer work pyelography, has in- 
defatigably labored towards perfecting that method 
for the recognition conditions dilatation and 
infection the renal pelvis. first applied the 
ideas, long use, express mechanical impedi- 
ments bladder-evacuation, mechanical lesions 
the upper urinary tract. The normal bladder 
entirely emptied with each urination, and me- 
chanical bladder lesions the urine quantity, 
maining the viscus after spontaneous micturi- 
tion, the so-called residual urine, expresses the 
degree bladder insufficiency due the existing 
pelvis is; under normal mechanical conditions, 
completely emptied with each ureteral contraction, 
and every cystoscopist knows, evacuation 
appreciable amount urine, after the arrival 
the distal and the ureter-catheter the renal 
pelvis, significant pathological enlarge- 
ment that viscus. Thus the urine stagnating 
the pelvis, the basis mechanical lesion, 
represents the residual renal urine, its underlying 
condition called renal retention and, according 
the ability the pelvis get rid, spontaneously, 
certain amount its retained renal secretion, 
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incomplete and complete renal retention may 
differentiated. 


Aside from determining the amount residual 
renal urine, the quantity fluid which the renal 
pelvis able hold comfortably, its so-called 
capacity, must ascertained. Systematic investi- 
gations the cadaver, done Zondek, have 
proved the capacity the normal anatomical renal 
pelvis very small, amounting about 
the average and not exceeding cc. similar 
measurements the living subject the capacity 
the surgical pelvis the kidney, e., the pelvis 
and calices, determined. For practical pur- 
poses, the capacity the surgical renal pelvis 
ascertained passing ureter catheter the pel- 
vis, ridding that viscus, these means, residual 
urine may contain, and then measuring the quan- 
tity fluid required for filling, until pain ensues. 
Voelcker found the capacity the normal surgical 
renal pelvis, determined this manner, vary 
between four and six cc. and inclined 
consider higher values significant pathological 
dilatation, while other authors, 
Braasch, assume wider margin for normal renal 
capacity (up cc.). safe, though, as- 
sume that renal capacity above cc. lies outside 
the normal limits. 


the basis the general acceptance these 
essential points, concerning the mechanical and 
pyelographic characteristics the normal pelvis 


and its incipient pathological dilatation, several 


tinct types mechanical renal lesions more 
advanced character can differentiated. Accord- 
ing own observations, the most important 
types are: 

Dilatation the renal pelvis alone, without 
enlarged and sacculated shadow 
around which, laterally, are grouped the small 
wart-like shadows the various calices. 

Dilatation the anatomical pelvis, including 
that The pyelogram this type 
presents, laterally, from the enlarged and sacculated 
pelvis-shadow, round berry-shaped shadows 
several 

Dilatation calices without that the 
anatomical renal pelvis. The calices this type 
show enlarged, irregularly shaped round forms, 
while the pelvic shadow appears normal 
size. 

the whole kidney (Sackniere). 
characteristic pyelographic features this type 
note, that the shadows calices exceed size 
that the pelvis, while the connective links be- 
tween calices and pelvis are broadened, until 
the complete sack-formation advanced hydrone- 
phrosis (Sackniere) one uniform 
comprising pelvis and calices, appears the plate. 


were used, until lately, base indications 
for operative procedures the kidney, almost 
solely, the evidence furnished the so-called 
functional diagnosis. For many renal affections, 
though, especially for those which are not likely 
benefited radical operative measures, like 
stone-kidneys, renal infections various origin, 
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and conditions dilatation the upper urinary 
tract, the treatment much better determined 
the exact anatomical diagnosis, which feasible 
the basis pyelography. this anatomical 
diagnostic method excellence are, present, 
able obtain pictures the cast the renal 
hollow system that are clear and precise speci- 
mens prepared the surgical pathologist. From 
the perfection this method, regards simplicity 
technique, painlessness and safety, depends the 
solution the problem which 
pervades the diagnosis renal infections, and_ 
which therapeutic measures, order effective, 
must based the recognition incipient stages. 
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SOCIETY REPORTS 


MEMORIAM. 


The Fresno County Medical Society learns with 
profound sorrow the very sudden and un- 
timely death its distinguished and beloved State 
Secretary, Dr. Philip Jones, who departed 
this life, after short illness, November 27, 
1916. This society desires place record its 
appreciation his efficient and loyal service the 
State, his uniform courtesy and kindly counsel 
all business relations with this society. And 

Whereas, Death has removed from the ranks 
the medical profession this State, most ardent 
and faithful laborer for the advancement and pro- 
mulgation honest medicine; his valuable services 
“Medical Defense” and higher standards 
medical education, should receive due evidence 
our appreciation and profound respect 
memory; therefore, 

Resolved, That the death Dr. Philip Mills 
Jones the profession medicine has lost valua- 
ble member; the younger members inspiration 
and example, and the State Medical Society sec- 
retary whose place will hard fill; and 
further 


Resolved, That copy these resolutions 
spread our records and printed the Cali- 
fornia State Journal Medicine, and presentéd 
the Council the State Medical Society. 


(Signed) GEO. 
WILSON. 


MENDOCINO COUNTY. 


the call the President, Dr. Lester 
Gregory, meeting was held Fort Bragg 
December 16th the residence Dr. Gregory. 
This being purely business meeting visitors 
were attendance. 

After the minutes had been approved Dr. Harper 
Peddicord Fort Bragg was elected mem- 
bership. 

With the two previously elected new members, 
Dr. Judson Liftchild and Dr. Stout Ukiah, 
the Mendocino County Medical Society closes the 
year 1916 with membership seventeen. 

Those present this meeting were Drs. 


Campbell, Wolfe, Stout, Harper Ped- 
dicord and Oswald Beckman. 

communication from Mrs. Spalding, 
mother-in-law the late Dr. Philip Mills Jones, 
Secretary the Medical Society the State 
California (Mrs. Spalding acknowledges with 
gratitude your kind expressions sympathy this 
time). This referred the sad occasion the 
double funeral Dr. Philip Mills Jones and his 
widow, who survived him only few hours. 

Election officers for 1917 came next. 

The following list the elected and ap- 
pointed officers for 1917: 

President, Dr. Frank Peirsol, Mendocino; Vice- 
President, Dr. Stout, Ukiah; Secretary, Dr. 
Oswald Beckman, Fort Bragg; Delegate, Dr. 
Oswald Beckman; Alternate, Dr. Lester 
Gregory; Censors, Drs. Sweet, Judson Lift- 
Sawyer and Beckman; Committee Pro- 
gram for 1917, Drs. Wolfe, Cleland, 
Harper Peddicord, Sherwood; Committee 
Ways and Means, Drs. McL. Campbell, Ida 
Committee look after joint meeting with the 
Judson Liftchild, Gregory and McLean 
Campbell. 

The annual dues were made $7.00 instead $6.00. 
Dr. Peirsol, the sole member from this County 
Society respond his presence the invitation 
attend their meeting Santa Rosa, reported fine 
time and very instructive trip. 

Dr. Stout made few remarks conditions and 
operations San Quentin. stated that from 
twelve fifteen convicts are working 
the hospital. 

After closing our arduous labors Dr. Gregory 
invited step into the dining-room and told 
not feel bashful the least all the dishes 
had been prepared under the personal supervision 
his wife. The table and its decorations, both 
floral and meaty, looked very attractive and made 
one feel hungry. Three forks your left hand 
gave hint that preparedness best 
policy. must say that nothing had been left 
the tender mercies any careless person, every- 
thing carried the stamp the master housekeeper. 
extend our thanks Dr. and Mrs. Gregory. 


May they ever fare just well throughout 


journey here below. 
OSWALD BECKMAN, Secy. 


SAN LUIS OBISPO COUNTY. 


the last regular meeting the San Luis 
Obispo County Medical Society Dr. Dresser 
Paso Robles was elected president, Dr. 
McGovern elected vice-president, and Dr. 
Wilmar Paso Robles was elected secretary. 

Our society progressing nicely. 

Truly yours, 
McGOVERN. 


SAN JOAQUIN COUNTY. 


The annual business meeting the San Joaquin 
County Medical Society was held Friday evening, 
December 29th, the office the secretary. The 
society elected Board Directors for 1917 Drs. 
son, McGurk and Powell, and from 
this board elected Dr. Harry, president; 
McGurk, first vice-president; Bolinger, 
second vice-president, and Powell, secretary- 
treasurer. Dr. Barton Powell was chosen dele- 
gate the State society, and Dr. Young 


alternate. 
DEWEY POWELL, Secretary. 
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STANISLAUS COUNTY. 


The annual election Stanislaus County Medi- 
cal Society was held December the 8th, and the 
following officers elected for the ensuing year: 

President, Dr. Delappe, Modesto; Vice- 
President, Dr. Koebig, Riverbank; Secretary- 
Treasurer, Dr. Reamer, Modesto; Censor, 
three years, Dr. Young, Oakdale; Delegate 
State Association, two years, Dr. Jacob- 
son, Turlock; Alternate State Association, two 
years, Dr. Surrhyne, Modesto. 


REAMER, Secretary. 


BOOK REVIEWS 


Practical Bacteriology, Blood Work and Animal 
D., Medical Director Navy; Graduate 
London School Tropical Medicine; Member 
National Board Medical Examiners, etc. 
Fourth edition, revised and enlarged. 
delphia: Blakiston’s Sons Co., 1916. 
Price $2.00. 


The extensive use and favor which this hand- 
book has found well justifies this fourth edition. 
The new material which the author has added 
bring date increases the size the vol- 
ume 100 pages and makes more comprehensive 
even than the title implies. The practicality 
this work its most pleasing feature. in- 
terspersed freely with clinical notes gives 
diagnostic procedures detail. The diagrams and 
pictures are clear and well labeled. Much space 
saved and clarity gained the condensation 
into keys and tables the classification and cul- 
tural characteristics pathogenic organisms. 

The subject matter concerned with tropical med- 
icine occupies relatively large portion the 
book. Some the discussions, such those 
dealing with the characteristic blood pictures. 
the various types anemia and leucaemia are 
clear and thorough. The subject immunity 
not considered great length, only Ehrlich’s 
theory being given, which perhaps sufficient 
this type book. The work unencumbered 
consideration non- -pathogenic organisms, which 
point well illustrated the chapter devoted 
the fungi. 

Part IV, devoted “Clinical and 
Animal Parasitology the Various Body Fluids 
and Organs,” especially useful regards meth- 
ods obtaining material for examination and the 
pathogenic forms one may expect find such 
material. appendix thirty-eight pages gives 
the technic recent, more unusual laboratory 
procedures well those commonly used. 

Although containing nearly 500 pages the book 
small, being printed thin paper and bound 
cloth. 


Diagnosis and Treatment Surgical Diseases 
the Spinal Cord and Its Membranes. 
fessor Clinical Surgery the New York 
University and Bellevue Hospital Medical Col- 
lege. Octavo 330 pages, with 158 illustra- 
tions. Philadelphia and London: Saun- 
ders Company, 1916. Cloth, $5.00 net. 


Elsberg the recognized American authority 
surgical diseases the cord; work from his pen 
which is, says his preface, record 
personal experiences the surgical treatment 
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diseases and injuries the spinal cord 
adnexa,” cannot fail attract attention and inter- 
est. 


The first chapters deal with the anatomy and 
physiology the cord and contain many points 
practical surgical import not found the 
usual text-books. Among the chapters surgi- 
cal diseases would note especially those 
tumor, with discussion the author’s two-stage 
“extrusion” operation, and haematomyelia and 
syringomyelia, for which 
intervention selected cases. The indications for 
operation (aspiration) not seem clear 
seems doubtful whether the clots products 
cord-degeneration could removed from the long 
slender areas haemorrhage and softening char- 
acterizing this affection without unwarranted dam- 
age the cord. 

page 122 Elsberg speaks the use 
stovain and cocain laminectomies under local 
anaesthesia; cocain might admissible for local 
applications the surface the cord nerve- 
roots; novocain would preferable for infiltra- 
tion, and tropacocain for intradural injection; 
even the latter may prove disastrous injected 
into the dura high levels. 

These, however, are small matters individual 
opinion; the book whole meets every ex- 
pectation, and will long remain standard work. 
admirably illustrated and printed. May 
reach many editions! 


The Endemic Diseases the Southern States. 
William Deaderick, D., and Loyd 
Thompson, D., Hot Springs, Arkansas. 
Octavo volume 546 pages with 117 illustra- 
tions. Philadelphia and London: Saun- 
ders Company, 1916. Cloth $5.00 net; half 
morocco $6.50 net. 


The endemic diseases considered are malaria, 
black-water fever, pellagra, aemebic dysentery, 
hookworm disease, and other intestinal parasites. 

While pellagra has yet been but infrequently 
found this state, will seen from the other 
contents that this work one which may well 
find place the shelves the California prac- 
titioner. The consideration malaria and hook- 
worm disease one vital interest 
state; the survey the malarial districts Cali- 
fornia, together with the extensive studies 
hookworm infection California originally made 
Doctor Herbert Gunn and now being prose- 
cuted the State Board Health, show that 
work devoted exclusively these and allied in- 
fections comes the right moment. 

The volume beautifully gotten up, well illus- 
trated and, goes without saying, up-to-date 


Pharmacology and Therapeutics for Students and 
Practitioners Medicine. Wood, Jr. 
Second edition. Lippincott Co., Philadel- 
phia and London. 1916. 


This treatise pharmacology and therapeutics 
written clear style, but not exhaustive 
enough answer the full needs students 
pharmacology. does not compare usefulness 
with the new edition Cushny’s Pharmacology. 
The book will more value adjunct 
detailed lectures these subjects than com- 
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Text-book Upon the Pathogenic Bacteria and 
Protozoa for Students Medicine and Phy- 
sicians. Joseph McFarland, D., Pro- 
the Medico-Chirurgical College, Philadelphia. 
Eighth edition, thoroughly revised. Octavo 
807 pages with 323 illustrations, number 
them colors. Philadelphia and 
Saunders Company, 1915. Cloth $4.00 
net. 


the eighth edition the author has improved 
his book considerably, having made many addi- 
tions, and the necessary alterations. 

Doctor McFarland has developed book that 
necessity for the library every 


National Formulary, 4th Edition. authority 
American Pharmaceutical Association. Prepared 
Committee National Formulary Ameri- 
can Pharmaceutical Association. Official from 
Sept. 1916. Published American Pharmaceu- 
tical Association, 1916. 


This the first edition the National Formu- 
lary since that work became legal standard under 
the Pure Food and Drugs Act. was originally 
intended compilation formulae not 
ciently important well established 
cluded the Pharmacopoeia. Its main advantage 
was elasticity. Being entirely unofficial 
sponsibility was assumed and therefore formulae 
could adopted without any rigid rules 
therapeutic value. found wanting they could 
easily dropped. 

addition, the druggist could modify the men- 
strum flavor method preparation and 
this way many formulae were greatly improved. 

Being made official the National 
comes coordinate with pharmacopoeia 
fore ceases have any reason for existing. 

Under the old regime could made the 
stepping stone and from the pharmacopoeia, but 
legal standard should include only thoroughly 
well established formulae and these should 
the pharmacopoeia. 

accordance with its new dignity the National 
Formulary has adopted names which are more 
nearly correct than some the old names, but 
feared that these will not come into gen- 
eral use. What physician for instance, will cease 
writing Essence Pepsin and prescribe under 
the new name Elix Pepsinet Rennine Com- 
posite. 

interesting note that the new edition con- 
tains about the same number formulae the 
201 having been added and 183 dropped. 
large number those added are preparations 
dropped from the 1910 and many 
those dropped are preparations which were dropped 
from the 1900, and temporarily adopted 
the National Formulary. 

The National Formulary indespensible the 
pharmacists and should libraries every 
physician and carefully studied him, for cer- 
tainly contains many good and useful formulae, 
many which have all the advantages without the 
disadvantages some similar proprietaries. 


Colon Hygiene. Kellogg, D., LL. D., 
Battle Creek, Michigan. Good Health Publish- 
ing Company, 1915. 


The author has undertaken with reasonable 
degree success expound untechnical lan- 
guage the physiology, pathology and therapeutics 
the human colon. has braved the danger, 
not with complete success, making his pres- 
entation one-sided, making the structure under 
consideration, the fons erigo all human ills 
and estimating the colon organ separate 


and apart its structure and function from other 
parts the body. The book based long 
experience combined with much first-hand observa- 
tion, and that extent valuable. perhaps 
gloomy picture, however, given what might 
termed the colonic outlook. “In the treatment 
every chronic disease and most acute maladies, 
the colon must reckoned with. That the aver- 
age colon, civilized communities, des- 
perately depraved and dangerous condition, can 
longer doubted. The colon must either 
removed reformed.” The reviewer moved 
quote favorite dictum from Professor Lusk 
regard Said he, “If the 
Lord had intended man chew his food thor- 
oughly, would have given him thirty-three 
feet mouth and six inches intestine.” Given 
the colon, “in civilized communities,” not 
agree that its activity wholly perverted and its 
presence wholly evil. 

Kellogg does indeed base his thesis sound 
argument and this best expressed his own 
words. (1) That constipation with its conse- 
quences the result unnatural habits regard 
diet and colon hygiene. (2) That patients are 
not constipated general principles but that 
there exists every case some particular condi- 
tion which the immediate cause. (3) That prac- 
tically every case constipation and 
all but exceptional cases without the aid 
surgery. 

The book will repay reading, particularly the 
reader, especially physician, keep his 
mental poise things physiological and reads 
with discrimination. full interesting sug- 
gestion and practical points. may com- 
mended the practitioner, with the grain salt 
merely, that its perusal accomplished criti- 
cal and estimating spirit. 


The Medical Clinics Chicago. Volume II, No. 
III (November, 211 pages, 
bi-monthly. Price per year: Paper, $8.00; 
cloth, $12.00. 


Contents. 


Clinic Dr. Walter Hamberger: Modern 
medical treatment chronic ulcer the stomach 
and duodenum. 

Clinic Dr. Isaac Abt: Infantile paralysis. 

Clinic Dr. Ralph Hamill: Acute anterior 
poliomyelitis. 

Clinic Dr. Chas. Mix: 
mary pernicious anemia. 

Contribution Dr. Wm. Allen Pusey: 
cases eczema from external irritation. 

Clinic Dr. Frederick Tice: case presenting 
Addison’s syndrome. Gangrene the lung: with 
special reference treatment. 

Clinic Dr. Herman Kretschmer: Treatment 
chronic colon pyelitis pelvic lavage. 

Clinic Dr. Chas. Spencer Williamson: Poly- 
cystic kidneys. Case recurrent endocarditis with 
cerebral embolism. typical case gout. 

Clinic Dr. Frank Smithies: Cases illustrating 
spasm the cardia and cardiospasm associated 
with diffuse dilatation the esophagus. 


Two cases pri- 


Some 


Care and Feeding Infants and Children. 
Walter Reeve Ramsey, Philadelphia 
and London: Lippincott Company, 1916. 
Price, $2.00 net. 


This book forms part the Lippincott series 
Nursing Manuals. Its purpose providing 


summary pediatrics with special emphasis upon 
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those aspects the subject which are most 
importance nurses is, the main, satisfactorily 
fulfilled. Chapters which may mentioned are: 
Development Child Welfare Work; Care 
the New-Born Infant; The Nursery and Its Equip- 
ment; Time Spent Out Doors; Clothing 
for Infants and Children; Breast Feeding, and 
Artificial Feeding. Brief descriptions are given 
the commoner diseases childhood, and there 
index. Particularly noteworthy the abun- 
dance excellent and pertinent illustrations. 

few minor features are open criticism. 
(p. 98), unsanitary piece apparatus, might 
profitably omitted, though only fair say 
that the author himself condemns it. The table 
artificial feeding (p. 118) allows only 13-29 calories 
per pound body-weight during the first month 
life, amount which would certainly cause seri- 
ous undernutrition. spite the modern ten- 
dency give fewer feedings longer intervals, 
six feedings day will satisfy few infants the 
first month. The directions for the preparation 
casein milk (wrongly called “albumin” milk) are 
not the best. The curd should rubbed through 
the sieve with the buttermilk and water afterwards 
added, and many pediatricians have found that 
more suitable curd obtained allowing coagu- 
lation take place room temperature. The 
use gelatin melaena neonatorum, which 
recommended page 156, has been generally 
its dangers and its inefficiency, favor sub- 
stances containing thrombin prothrombin, such 
defibrinated whole blood, serum. 

With these few exceptions, the book may 
training schools for nurses. 


DEPARTMENT BACTERIOLOGY AND 
PATHOLOGY. 
(Edited Benjamin Jablons, D., San Francisco.) 
[This department has its chief obiect the dis- 
semination the special knowledge that being 
developed the scientific laboratories the 
world, and which are practical interest the 
medical practitioner. Abstracts general articles 
will published from time time well 
preliminary reports subjects that are 
versal interest.] 


Journal Laboratory and Clinical Medicine, 
December, 1916. Vol. II, No. 


Tonsillectomy During the Course Acute Rheu- 
matic Fever. 


Roger Morris sums the literature the 
subject and finds that there diversity 
opinion the frequency with which acute 
rheumatic fever preceded sore throat. 
result of. more recent methods examination 
the tonsils many writers find these organs dis- 
eased much higher percentage cases 
acute rheumatic fever than was formerly supposed. 
The tonsils are not the only foci depot in- 
fection this disease, acute polyarthritis arising 
following abrasions the nose, pus pockets about 
the teeth through the bronchial intestinal 
mucosa.” Since the conception the disease 
metastatic infection from local focus, the therapy 
has similarly changed and not considered 
sufficient give salicylates with local treatment 
the affected joints. 

Since the tonsils are more frequently the pri- 
mary focus infection Morris concludes that 
cases rheumatic fever the tonsils when diseased 
should removed soon the operation can 
safely carried out. 

Gerhardt’s Test for Diacetic Acid the Urine. 


Barret suggests the following modification 
avoid the delay incident filtering off the 
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phosphate precipitates produced the addition 
10% ferric chloride solution. About two c.c. 
urine placed test tube and equal quan- 
tity ferric chloride solution allowed run 
slowly down the tube. layer formed the 
point contact both tubes. The tube held 
angle forty-five degrees and the point 
contact ring phosphate precipitate formed. 
Directly below this ring bordeaux red color ap- 
pears diacetic acid present and tends diffuse 
downwards standing. The tube may heated 
for differentiating other substances 
original test. 


Comptes Rendus Societe Biologie, 
Tome lxxix—1916, No. 

Bacillus Fecalis Alkaligenes Pathogenic Agent. 

Rochaix and Marotte report two cases 
suffering from typhoid-like condition whom 
hemoculture showed the presence the bacillus 
fecalis alkaligenes. Despite the comparative rarity 
infections due this agent they point out that 
this was evidently the organism responsible for 


the disease, inasmuch their serum agglutinated 


the organism high titre. This organism has 
previously been considered saprophyte and very 
little attention has been given 
pathogenic organism. 

Sterilization Potable Water. 

Doyen and Toda have found that possible 
disinfect water which contains spores but 
which has been infected with typhoid and para- 
typhoid the addition sodium hypochlorite 
quantity sufficient represent milligrams 
chlorine the litre. The solutions 
hypochlorite are very alkaline and require neutral- 
ization with hydrochloric acid. The amount 
acid used depends naturally the alkalinity the 
water sterilized well the solution 
hypochlorite employed. 

They conclude that the best method for the 
sterilization potable water which will destroy 
non-spore-bearing bacilli well 
the following: 

Add milligrams hydrochloric acid the 
litre water and then add chloride lime 
representing centigrams chlorine the litre 
water. The disagreeable taste that this gives 
the water can obviated the addition 
hydrogen peroxide hyposulfite soda. 


Journal Experimental Medicine, 
January 1917. 
Digitalis Pneumonia. 

Cohn and Jamieson summarize 
series 105 cases whom the 
action digitalis was studied. They found that 
digitalis reduced the pulse rate fluttering and 
fibrillating hearts, and was not affected high 
fever. non-febrile hearts well febrile 
hearts, the same dose produces the same effects. 
The change observed the conduction rate 
the heart pneumonia patients not due the 
intoxication the disease, but always found 
associated with the giving digitalis. They con- 
clude that digitalis exercises life-saving effect 
cases auricular irregularity and 
flutter). 


Journal American Medical Association, 
December 1916. 
Experimental Endocarditis. 

Detweiler and Robinson conclude 
result extensive study chronic en- 
docarditis, well study the pathogenicity 
streptococci isolated from the saliva normal 
individuals, that, the streptococci isolated from 
cases chronic endocarditis are low virulence, 
probably lower than any hitherto reported being 
recovered from similar source. 


These streptococci are capable producing 
lesions animals identical those found pa- 


| | 
| 
if 
if 
i 
| 
i 
t 
| | 
ia 


. 
tients from whose blood these organisms were 
obtained. 

The strain streptococcus viridans isolated 
from the mouth normal individuals are similar 
those isolated from the blood patients suf- 
fering from chronic endocarditis and are equally 
capable producing heart lesions the rabbit. 
addition they found that the streptococci iso- 
lated from the blood gave joint lesions, whereas 
those isolated from the mouth did give these le- 
sions, and they consider this fact very significant. 


Vol. LXVII, No. 24. December 1916. 


Spinal Fluid Cases Compression. 

James Ayer and Viets review the litera- 
ture and subdivide these cases into three types, 
each which gives special fluid findings. They 
conclude that abnormal findings occur the fluid 
distal the point compression and that these 
are chiefly marked increase the protein content 
with without yellow coloration the fluid. 
Cell count low and pressure the fluid al- 
ways normal. The protein increase above that 
met with cases tabes paresis, the cells 
very few and chiefly endothelial origin. There 
tendency many the cases spontaneous 
coagulation. The Wassermann test was negative 
except where syphilis was present. col- 
loidal gold test was positive the maximum dilu- 


tions, e., the so-called “tumor zone.” The cul- 
ture was negative, although the 
present one case epidural abscess. When 


the compression low point the spinal 
cord, the syndrome more likely present 
and also accompanies acute processes more read- 
ily than chronic ones. also found more often 
cases intramedullary and meningitic lesions 
than extradural processes. 


HYGIENE AND SANITATION OCEAN 
VESSELS. 


article “Hygiene and Sanitation Ocean 
Vessels,” Surgeon Victor Heiser the 
United States Public Health Service, which ap- 
peared the “Military Surgeon” for November, 
1916, worthy the attention all physicians 
sea-coast cities, discloses state affairs 
that may throw light many cases illness 
among passengers and crew where the diagnosis 
might otherwise difficult explain. 

quote briefly, the following unhygienic and 
unsanitary conditions are the rule ocean ves- 
sels: “Water tanks board are seldom steril- 
ized, and any time during vessel’s history 
has taken unsafe water into its tanks, more 
than likely that the supply will infected for 
years afterward. Again, often happens, when 
the drinking water tanks become exhausted during 
the voyage, that water from the boiler supply 
pumped into the drinking tanks without reference 
whether the water safe not. 


“Experience further shows that outbreaks 
diarrhea among the passengers occur almost 
all vessels.” 


“Searcely any cabins have thorough ventilation 

change air does not take place.” (The 

danger from tuberculosis apparent.) “The crews’ 
quarters are unusually dark and ill ventilated.” 


“Rats ocean liners are frequently encountered 
the cabins—the cabins usually have walls 
and other places which afford convenient harbor- 
ing for rats. Bed bugs are often present. Mat- 
tresses and bedding are seldom disinfected with 
steam other means rid them vermin. 
Cockroaches are almost universal. Small red ants 
are even greater nuisance.” 

“Tt perhaps well for the comfort the aver- 
age passenger that does not see the food either 
the stores during its preparation. Store- 
rooms are nearly always infested with rats, cock- 
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roaches and ants. The refrigerators are generally 
filthy condition. The cleansing the ice-box 
practically never carried out. Dish rags are gen- 
erally filthy condition and dishes are usually 
washed cold water only (and)—are nearly al- 
greasy. pineapples, after the dishes 
are washed, are placed the dirty water and then 
cut the fancy design.” 

“Bath tubs are reasonably clean, but ventila- 
tion provided for bath rooms. The towels fre- 
quently emit foul odor, due having been kept 
for many days moist, unventilated state before 
they are sent the laundry. Water closets are 
fair, but arrangements for ventilation are lacking.” 

“(Only) ships which are required comply 
with American laws there fair amount 
space set aside for hospital use. The surgical in- 
struments are seldom adequate variety 
good condition. Antitoxins, vaccines, and other 
life-saving armamentaria are seldom carried.” 

“It difficult understand why intelligent 
public will permit itself placed envi- 
ronment aboard ship which not only unpleasant 
but frequently dangerous. The manner prepar- 
ing the food, the quality the water which 
served, the ventilation the cabins, the meager 
medical facilities, and the vermin, are conditions 
which are frequently detrimental health and 
could not believed exist they were not 
constantly found actual experience.” 

“It practically impossible obtain distilled 
other safe drinking water any the ships 
which cross the Atlantic, Pacific the Indian 
Oceans. ventilated cabin rare 
exception.” 

the light the above observations, and the 
standing the writer guarantee their ac- 
curacy, seems only proper that local health 
boards and officers should granted authority 
correct such glaring disregard the rules for hy- 
giene and sanitation the habitations “perhaps 
twenty million people (who) travel during the year 
and over million persons constantly sea.” 


NOTICE. 


Army Medical Reserve Corps Officer de- 
sired, for duty San Francisco. Must pass the 
required army examination already hold com- 
mission. Salary, $2,000.00 year, with quarters, 
fuel and lights. Must devote whole time duties. 
Preferably unmarried. Apply California State Jour- 
nal Medicine for particulars. 
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